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FOREWORD 


The Health & Family Welfare Department was involved from the very inception of Communitization 
in Nagaland in 2002, where initially, 302 Health Sub-Centres were communitized, followed by all the then 
existing Sub-Centres and 7 Primary Health Centres and | Community Health Centre in 2003. Since then, for 
all practical purposes, all the current existing Health Centres have been covered, although some of these are in 
various stages of being fully communitized. 


Through various monitoring channels, reports of positive impacts by way of better management of 
health centres, improvement in routine health Services, greater community participation, as also some 
negative impacts in the form of over exercising of the new-found powers by some selected community 
representatives, inadequacy of supervision and monitoring, stagnation in the expected further improvement 
of service delivery etc. were known. To better understand the reality at the ground level, to identify the 
loopholes and inadequacies, and to take timely corrective measures so as to keep Communitization in the 
health sector on track of making health a reality in the community, it was felt necessary to get feedback and an 
assessment made by a Govt. Department, other than the Health & F amily Welfare Department. 


The Department of Evaluation, Government of Nagaland was requested to carry out the feedback and 
impact evaluation study of Communitization in the Health Sector. The present document is a result of the 
efforts put in by the Department. I put on record my appreciation to Mrs. Kevileno Angami, Director of 
Evaluation & Officer on Special Duty, Planning Department and her team of officers and personnel for taking 
up the challenge and doing a good job of it. 


I would also like to thank the State Communitization Committee of the Department of Health & F amily 
Welfare, for arranging to get this evaluation study done and seeing to the final publication of the report. 
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Principal Director 
Health & Family Welfare 
Dr. V. Sekhose Nagaland, Kohima 


INTRODUCTION 


Ever since the launching of Communitization in 2002, it has been the long cherished wish of the 
Department to have an internal evaluation of the process done to see and to know how far Communitization 
has made its impact in the overall delivery of health care services. The impact study done under the 
sponsorship of UNICEF in 2004 was quite revealing, but that was at the very initial stages of 
Communitization, and would not have given the true picture, since the situation could have been influenced 
by either over excitement or inadequate awareness of the entire process on the part of the beneficiary 
community. 


Therefore, after a gap of seven years, it was felt appropriate and opportune to do an impact evaluation 
study of the process to see the reality on the ground. The aims of the study were to find out the status of 
Communitization at ground zero, to elicit opinion of the beneficiary community as to how they understand it 
and how they wish it to move forward: to identify the loopholes and shortcomings and to take corrective 
measures, and to move forward jointly with the community to make health a reality in our society. 


The study was undertaken by the Department of Evaluation, Govt. of Nagaland after jointly finalizing 
the interview schedules with the State Communitization Committee of the Department of Health & F amily 
Welfare. The hard work put in by officers and staff of both the Departments has made it possible to bring out 
this book. Four kinds of schedules were used, namely, one each for the Department of Health & F amily 
Welfare, for Health Committee Chairmen/Members, for Village Council Chairmen/Members, and for 
members of the village community. 


The book contains the findings of evaluation study carried out in 70 different Health Centres, namely, 
10 Community Health Centres (CHC), 22 Primary Health Centres (PHC) and 38 Sub-Centres (SC) spread 
over all the eleven districts in the State. 


It is our cherished hope that this book will help us to better understand the way our people can take part 
in and contribute their share in their own welfare and that of the society in general, especially in the area of 
health care delivery. As the motto of Communitization in Health Sector says, it is our earnest wish “to make 
health a reality with the community”. 
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OVERVIEW OF COMMUNITISATION 


CHAPTER - 1 


Introduction 

The enactment of 'Nagaland Communitisation of 
Public Services and Institutions Act', 2002, 
legalized and institutionalized the communitisation 
process. Communitisation of public services is 
primarily delegation of responsibilities and 
devolution of authority to the community. Initially, 
two public utility services viz., elementary 
education and grass root health services were 
communitised in 2002 and this was soon followed 
by power supply in 2003. 


In the Health Sector, Communitisation has 3 

(three) major goals. 

« Ownership and management of health 
institutions and services by the community. 

8 Prevention of diseases and promotion of 
health through preventive education and 
participation of the community. 

® Promotion of traditional medicine and its 
practitioners. 


Communitisation in Health was done through 

° Constitution of Village Health Committees 
with representatives of the service users. 

* Transfer of management of assets of the 
Government to the Committee. 

° Creation of fund for crediting grants from the 
Government and contributions from the community. 

° Delegation of powers and responsibilities 
to the committee for management and 
supervision of the functioning of the 
utilities. 
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Role of the Community 

° Ownership of health care facilities and services. 

@ Prepare action plan for preventive health care 
in the village. 

€ Provide full and unstinted support to the 
efforts of the Village Health Committee. 

& Contribute/donate (cash and or kind as well as 
free labour) to promote health of the 
community. 

@ Participate in all health programmes organized 
in the village, such as Village Health Day, 
Immunization Camp, Health Mela. 


Roles of Health Committees 

® Village Health Committees (VHC) should be 
constituted in all villages irrespective of 
whether it has a health centre or not. 

e The functions of Village Health Committees 
are basically 2(two) kinds; 

e Look after the day-to-day functioning of the 
health centre and take the lead in improving its 
services and facilities. 

e Take the lead to prevent diseases in the 
community and promote people's health 
through awareness/motivational activities, 
preventive action, and encourage 
indigenous/traditional healers in the Community. 


Roles of Department of Health & Family Welfare 

® Facilitate, provide guidance and supervise. 

« Provision of manpower, salaries and grants- 
in-aid for other purposes 

. Training and capacity building of Health 
Committees 
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* Retain ultimate residual powers and 
responsibilities, even to the extent of 
suspending communitisation at any place, ifa 
situation arises for such action to be taken. 


e Promote indigenous health care systems. 


Roles of Village Council 

» Constitute the Village Health Committee as 
per Rule 2 (1) of Communitisation Rules 
2002. 

e Ensure that the Health Committees are 
constituted with the category of members as 
specified. 

e  Re-constitute and re-appoint members of the 
Village Health Committee after every 3(three) 
years. 
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Control and supervise respective Village 
Health Committees, constitute and disbanc 


them. 

Provide administrative, financial, SUperVISOT) 
support to the Village Health Committee with 
due autonomy to the VHC to function. 
Maintain close liaison with the VHC. (a 
Ensure that the VHC prepares its annual actior 
plan and budget every year; (b) Ensure tha 
VHC records are properly maintained and tha 
routine reports are submitted to the prope 
authority regularly; (c) Ensure that auditins 
of the accounts of VHC is done once ever 
year; (d) Ensure that the VHC holds it 
quarterly meetings (one in 3. months 
regularly. 


RR eee 


Extracts from Health & Family Welfare Departments hand book on Communitisation in health sector. 
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SCOPE OF THE STUDY 


CHAPTER - 2 


Conventionally, health and its promotion were taken 
as the responsibility of Health Department and 
health professionals only. But with the launch of 
communitisation ownership of Government assets, 
powers and responsibilities for management of the 
health centres were transferred to the community. 
Beginning from 2002, 302 Sub-Centres were 
communitised in the first phase. It was extended in 
phased manner to all rural and urban based health 
facilities- Sub-Centres, Primary Health Centres and 
Community Health Centres. As on date, all the 397 
SCs and 21 CHCs and 63 functional PHCs have been 
communitised while 1278 VHCs were constituted. 
Geographical Information System based maps with 
location of the communitised Health Centres and 


selected Health Centres for the study are at 
Annexure-I(a), I(b) & I(c). 


At the instance of the Health and Family Welfare 
Department, Government of Nagaland, the 
Evaluation Directorate undertook the evaluation 
study to assess the impact of communitisation in the 
Health Sector. Seventy (70) selected Health 
Centres covering 11 districts were given as samples 
for the study by the Department: 38 Sub-Centres 
(SC), 22 Primary Health Centres (PHC) and 10 
Community Health Centres (CHC). Out of these 
selected sample Health Centres, 66 Health Centres 
come under the purview of the Communitisation 
Act. These 66 Health Centres constitute 14 percent 
of the 48 1 Communitised Health Centres. 


Selected health centres covered under the study 


Box-! 
SL District Community Primary Health |_ Sub-Centre 
No. Health Centre Centre. 
| | Kohima 1. Viswema 1. Khonoma 1. Khuzama 
| 2. Chunlikha 2. Peducha 
3. Rumensinyu 
4. Naga Bazar 
2 | Mokokchung | 1. Mangkolemba | 1. Chuchuyimlang | 1. Mopungchuket 
2. Tstirangkong 2. Aliba 
3. Kumlong 
4. Changtonya Village 
3 | Tuensang 1. Longkhim 1. Chare 1. Khudei 
2. Shamator 2. Sangsangnyu 
3. Helipong 
| 4. Trongar 
4 | Mon 1. Aboi . Tizit 1. Lapa 
2. Wakching 2. Mission Centre 
(Mon town) 
3. Tizit village 
_| 4. Tanhai 
Ot ie nel 1. Chozuba 1. Chizami |. Lekromi/Kami 
2. Chetheba 2. Pfutseromi 
3. Chozuba village 
4. R.D. Block, 
Kikruma 
6 | Wokha 1. Bhandari 1. Chukitong 1. Pongidong 
2. Englan 2. Tsungiki 
3. Wokha town 
| 4. Longsa 
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1. Pughoboto 


1. Medziphema 


Peren 


Kiphire 


11 | Longleng 
ee total eo 


Objective of the study 

The primary objectives of the study were; 

;,  Toassess the functioning of the Village/Urban 
Health Committees/Health Centre Managing 
Committees in the health care delivery 
process. 

ii. To assess the involvement/participation of the 
Village Council and the community in the 
communitisation process. 

iii. To assess the impact of communitisation in 
improvement of health infrastructure 
including complementary facilities and 
medicines and their functionality. 

iv. To assess whether the Communitised Health 
Centres have been able to bring about better 
health care within the reach of the rural 
populace. 

v. To identify performing and non-performing 
health centres and the reasons thereof. 

vl. Suggest measures. 


7 | Zunheboto 
8 | Dimapur 


1. Pungro 


1. Nil 


Methodology 

Both secondary and primary data were used for the 
study. While information available in published 
sources was obtained and used, the major part of the 
data required for the study was generated through 
survey of the selected 38 SCs, 22 PHCs and 10 
CHCs in the 11 districts. Quantitative and qualitative 
information was sourced through observations, 


1. Akuluto 
‘2. Satakha 


1. Chiimukedima 
2. Riizaphema 


. 2. Athibung 2. Samziuram 
2. Amahator 2. Chom1 | 
1. Yongyah | 
2. Tani 


1. Mishilimi 
2. Chishilimi 
3. Naltoga 
4. Lumami 
1. Aoyimti 
2. Diphupar ‘A’ 
3. Doyapur 

4. Tilikhu 'B’ 


1. Nian 
2. Yongshei 


interviews and discussions using the schedules. 
Health Committee members, other village 
functionaries, Departmental Officials, the- 
community and service beneficiaries were the 
respondents. 7 


Structure of the schedules was prepared by the 
Health and Family Welfare Department. These were 
finalized by the Directorate of Evaluation. Sample 
units were at different levels: Health & Family 
Welfare Department, CHCs, PHCs, SCs, Village 
Health Committees, Village Council and 
beneficiaries. Four sets of questionnaires/schedules 
were canvassed for collection of both qualitative 
and quantitative data: i. Departmental Schedule 
ii. VHC Schedule iii. Village Council Schedule tv. 
Beneficiary/User Schedule. 


Reference Period 

The reference period is three years 1.e. 2006, 2007 
and 2008. The field survey work commenced in 
July and was completed in August 2009. The 
evaluation teams camped in the selected districts, 
blocks and villages for canvassing the schedules. 
Prior to undertaking the field visits and surveys, the 
objective of the study and the design of the 
schedules were discussed with the team leaders the 
District Evaluation officers for the respective 
districts. 


Communitisation: Making Health a reality with the Community 


—_————. Impact Evaluation Study of Communitisation in the Health Sector 
HEALTH COMMITTEES 
' CHAPTER - 3 


Institutional Set-up for Health Care 

The national health policy envisages a three tier 
structure comprising the primary, secondary and 
tertiary health care facilities to bring health care 
services within the reach of the people. The primary 
tier is designed to have three types of health care 
institutions, namely, a Sub-Centre (SC) for a 
population of 3000-5000, a Primary Health Centre 
(PHC) for 20,000 to 30,000 people and a 
Community Health Centre (CHC) as referral centre 
for every four PHCs covering a population of 80,000 
to 1.2 lakh. The district hospitals were to function as 
the secondary tier for the rural health care, and as the 
primary tier for the urban population. The Health 
Centres are primarily expected to deliver health care 
services to the rural people. The Health Centres were 
envisaged to be equipped with para medical staff 
and complementary infrastructure. Like elsewhere, 
the conventional mechanism for delivery of health 
care services is through the State Health and Family 
Welfare Department. This underwent change with 
the launching of the communitisation process. 


Role of Health Committees 

This section dwells on the performance of the 
community and the Village Health Committees and 
their initiative to vitalize the institutional set up. As 
per the guidelines, the Health Committees (HC) are 
required to organize their meetings at least once in 
three months. Women representation in the HC was 
mandatory. The various factors responsible for the 
communitisation mechanism viz. constitution of 
Health Committees, composition of the 
Committees, frequency of meetings, contribution of 
the community, initiatives taken by them etc. were 
analyzed to assess the functioning of the HCs. 


Out of the 70 Health Centres covered under the 
study, 66 health centres were communitised centres. 
Thirty (30) Centres were communitised in 2002 
whereas the rest were communitised phase-wise; 12 
in 2003, 1 in 2004, 3 in 2006 and 4 in 2007, 11 in 
2008 and 5 in 2009. However at the time of study, it 
was found that in the recently communitised Health 
Centres, such as PHC Athibung, Health Committees 
(HCs) had not yet been constituted. Out of the 66 
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communitised centres, 65 had constituted HCs 
where most of the HC members were 
appointed/nominated by the Village Council as per 
the provisions of the Communitisation Rules. Only 
15 HCs were constituted through decision taken by 
the public / community. In 5 Centres at 
Tsurangkong, Sangsangnyu, Wokha town, 
Pughoboto and Doyapur, the Health and Family 
Welfare Department reportedly constituted the 


~ Health Committees. In PHC Chunlikha, although 


the Health Centre was not under the purview of 
communitisation the community had constituted a 
Health Committee. These 66 Health Committees 
(HCs) including Chunlikha, have a total 
membership of 612 members, of which women 
constituted 26 percent with 158 members. Female 
members out-numbered male members in the 
Health Committees in Viswema, Naga _ Bazar, 
Lumami and in Doyapur. The VHCs in Khuzama, 
Tanhai, Lekromi/Kami and Tilikhu 'B' had equal 
number of male and women members. Contrary to 
the guidelines, 9 Health Committees at Helipong, 
Lapa, Pfutseromi, Pongidong, Pughoboto, Akuluto, 
Satakha, Pungro and Tamlu did not have women 
members (Table: 1& 2). 


The communitisation guidelines prescribe holding 
of HC meetings at least once in 3 months. Out of the 
66 Health Committees (HCs,) 4.55 percent 
convened meetings once in 2 weeks, 40.91 percent 
once a month, 12.12 percent once in two months, 
31.82 percent once in 3 months, 6.06 percent once in 
6 months and 4.55 percent once in a year. The 
frequency of the meetings reflects the number of 
consultations and discussions amongst the HC 
members. Ninety two (92) percent out of the 66 
HCs, reported record maintenance either through 
use of a tape recorder or through manual means. 
Five (5) HCs at Rumensinyu, Longkhim, Wakching, 
Tanhai and Lumami did not maintain records. New 
ventures and initiatives were undertaken by 38 HCs. 
Maintenance of gardens, construction of additional 
rooms and toilets in the health centres, fencing and 
electrification works, construction of water tank etc. 
were some activities initiated by the community. 
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Diphupar 'A' to 40 in Medziphema. All the HCs had 


women representatives. In Doyapur VHC, women - 


members were more than men. In Tilikhu 'B' the 
strength of women in the Committee was equal to 
that of the male members. Out of the count of 100 
HC members, 28 percent were women. Frequency 
of meetings was in the range of once in month to 
once in three months. Meeting records and records 
of attendance of the health staff were maintained by 
all the Health Committees. 


Peren district 

All the 5 Health Centres selected for the study in 
Peren district were communitised. The SCs at 
Punglwa and Samziuram were communitised in 
2002 and PHC Tening and CHC Jalukie were 
communitised in 2008. All these Centres had 
constituted HCs the same year the communitisation 
notification was issued. In Athibung, though 
notification communitising the PHC had been 
issued in July 2009, the community /villagers were 
not aware of it and the HCMC was not constituted 
during the time of the field study. The remaining 
Centres in Jalukie, Tening, Punglwa and Samziuram 
had constituted HCs with women representatives in 
the Committees. Out of 29 HC members covering 
the 4 centres, composition of women was 28 
percent. Meeting frequency of the VHCs ranged 
from once ina month to once in six months. Records 
of meetings and attendance of staff was maintained 
by all the 4 HCs. 


Kiphire district 

Out of the 5 Health Centres selected for the study, 2 
of them - PHC Seyochung and PHC Amahator - 
were not communitised. The other three Centres 
SCs at Longmatra and at Chomi were communitised 
in 2002 and CHC Pungro was communitised in 
2009. All these Centres had constituted HCs. The 
HCMC in Pungro however did not have women 
representation. HCs in Pungro and Chomi met once 
a month while in Longmatra the VHC met once in 
three months. All the 3 HCs maintained records of 
meetings and attendance of the health staff. 


Longieng district 

In Longleng, out of the 4 Health Centres selected, 
SC at Nian and SC at Yongshei were communitised 
in 2002, while PHC at Tamlu was communitised in 
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2006 and PHC at Yongyah in 2007. HCs were 
constituted in the 4 Centres. Except for HCMC at 
Tamlu, the other three HCs had women 
representatives. Out of the total HC membership in 
these four centres, women comprised 23 percent. 
While HC meetings at Nian and Yongshei were held 
once ina month, the HCMCs in Tamlu and Yongyah 
met once in two months and once in three months 
respectively. Meeting records and attendance 
records of the health staff were maintained by the 4 
Health Committees (HCs). 


Observance of Village Health and Nutrition 
Day (VH&ND) 

Overall status 

As per the guidelines of the Department of Health 
and Family Welfare, the Village Health and 
Nutrition Day is to be organized once every month 
(preferably on Wednesdays, and for those villages 
that have been left out, on any other day of the same 
month) at the Anganwadi Centre in the village. On 
the appointed day, Accredited Social Health 
Activists (ASHA) and Anganwadi Workers and 
others are to mobilize the villagers, especially 
women and children, to assemble at the pre-selected 
Anganwadi Centre. The Health Committees, as the 
nodal agency for promotion of community health, 
are responsible for supervising the observance of 
Village Health and Nutrition Day along with the 
Health Workers. 


The services to be provided on the Village Health 
and Nutrition Day include registration of all 
pregnant women, Ante Natal Care for registered 
pregnant women, dropout pregnant women eligible 
for Ante Natal Care to be tracked for provision of 
services, all eligible children below one year to be 
given vaccines, all dropout children who have not 
received vaccines as per the scheduled doses to be 
vaccinated; all children are to be weighed and 
supplementary nutrition is to be given to 
underweight children and Vitamin A solution is to be 
administered; anti-TB drugs to be given to TB 


patients and all eligible couples to be given condoms 
and Oral Contraceptive Pills. 


To ascertain whether the Village Health and Nutrition 
Day was being observed in the Health Centres, Village 
Council members, Health Committee members and 
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beneficiaries were separately interviewed. According 
to the Village Council members, the Village Health 
and Nutrition Day was observed. in all the sample 
»Health Centres in Kohima district, in 5 out of the 7 
sample Health Centres in Mon and Dimapur districts. 
The Day was observed in 3 out of 4 sample Health 
Centres in Peren and Longleng districts. Whereas in 
Mokokchung district it was observed in 3 Health 
Centres out of the 7 sample Health Centres, it was 
observed in only 1 out of the 6 sample Health Centres 
in Wokha district. However, in the districts of 
_ Tuensang, Phek and Kiphire, the Village Health and 
Nutrition Day was never observed. (Tables: 8,9 & 1 0) 


District-wise status 

Kohima district 

Village Health and Nutrition Day was observed 
once in a month in 4 of the communitised Health 
Centres at Viswema, Khonoma, Rumensinyu and 
Peducha, whereas in Sub-Centre Naga Bazar it was 
observed once in two months and in Khuzama it was 
observed once in a year. On this day, conducting 
awareness programmes and health camps in 
schools, immunization of children, preventive 
health care for pregnant women, cleanliness and 
sanitation drive, distribution of de-worming 
medicines were some of the major activities. 


Mokokchung district 

In Mokokchung district, the Village Health and 
Nutrition Day was observed in the Health Centres at 
Mangkolemba, Mopungchuket, Changtongya 
village, Aliba and Kumlong. The frequency of 
observance of the Village Health and Nutrition Day 
ranged from once in a month to once in 2 months. 
The activities on the Village Health and Nutrition 
Day in all these Health Centres included cleaning 
and disinfecting of water bodies in the area. 
Vitamins and vaccines were provided to children in 
Kumlong and Changtongya village. Village Health 
and Nutrition Day was never observed in 
Chuchuyimlang and Tstirangkong. 


Mon district 

Out of the 7 sample Health Centres in Mon district, 5 
of them observed the Village Health and Nutrition 
Day. These were at Tizit town, Lapa, Mission 
Centre in Mon town, Tizit village and at Tanhai. The 
frequency of observance of the day ranged from 
once in a month to once in a year. The activities 
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included immunization programmes, pregnancy 
registration and check-ups. 


Wokha district 

The only Health Centre out of the 7 sample Health 
Centres which observed the Village Health and 
Nutrition Day in Wokha district was at Chukitong 
and it was observed once in a month. Seminars on 
health care were organized on this day. 


Zunheboto district 

Out of the 7 sample Health Centres, 3 of them at 
Akuluto, Mishilimi and Lumami observed the 
Village Health and Nutrition Day. In all the Centres 
it was observed once a year. Sensitisation on health 
care, cleanliness drives, immunization of children 
and distribution of medicines were the main 
activities on this day. 


Dimapur district 

In Dimapur district, 5 out of the 7 sample Health 
Centres observed the Village Health and Nutrition 
Day. These Centres are Community Health Centre 
at Medziphema, Primary Health Centre at 
Ruzaphema, Sub-Centre at Diphupar 'A', at 
Doyapur and at Tilikhu'B'. It was observed once ina 
month in Tilikhu 'B', once in 2 months in Doyapur 
and once in a year in the other 3 Health Centres. 
Distribution of medicine and free health check-up 
were the main activities. 


Peren district 

Out of 5 sample Health Centres in Peren district, 3 of 
them that observed the Village Health and Nutrition 
Day were the Centres at Jalukie, Tening and 
Samziuram. At Jalukie and Tening the day was 
observed once in a month and at Samziuram it was 
observed once in 2 months. The activities on this day 
were vaccination of children, social works and 
cleanliness drive, distribution of medicine and 
awareness campaigns on hygiene and sanitation. 


Longleng district 
The Village Health and Nutrition Day was observed 
in 3 out of the 4 sample Health Centres at Yongyah, 
Tamlu and Nian. At Yongyah and Tamlu the Village 
Health and Nutrition Day was observed once a 
month and at Nian once in 2 months. The activities 
done on this day were health awareness campaign 
and cleanliness drives. 
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COMMUNITISATION AND THE COMMUNITY 


CHAPTER - 4 


Under Communitisation, the community 1S 
expected to take ownership of the health care 
facilities and services, to provide support to the 
efforts of the Village Health Committee, to provide 
suggestions and contribute/donate (cash and or 
kind) as well as free labour to promote health of the 
community and the health centre. Having been 
delegated powers and responsibilities, the Health 
Committees (HCs) were also made accountable to 
the community and for improving the quality of 
health services. 


Joint meetings of VC and HC 
One of the determinants for success of a project is 
commitment and sincerity in implementation of the 
project. Commitment of the village functionaries 
and their ability to garner the cooperation of the 
community in implementing the scheme in letter 
and spirit is therefore crucial. This is possible only 
when there is proper cooperation and coordination 
between the various development agencies/ 
functionaries and the community members. 
Consultative meetings between the different village 
functionaries prevents duplication of activities, 
enables settling of differences amicably and leads to 
better understanding. This in turn positively impacts 
the communitisation process. Therefore joint 
meeting of the Health Committees and the Village 
Council indicates better understanding between the 


Decision taken at joint meetings of Health Committees and Village Councils 


different village functionaries. Respondents in 
86.36 percent of the 66 sample Health Centres 
reported joint meetings of the Health Committees 
and the Village Councils, while in 9 Health Centres 
the Village Council and the Health Committees 
never had any joint meetings. Joint meetings were 
reported in 57 out of the 66 Health Centres. However 
out of the 57 Centres which organized meetings 
between the Village council members and the Health 
committee members, improvement of the Health 
Centres was in the agenda in only 50 Centres. 
Consultative joint meetings between the two village 
agencies were reported in all the Centres in 
Mokokchung, Dimapur, Kiphire and Longleng 
districts. One sampled Health centre each in the 
districts of Tuensang, Phek, Wokha and Peren did 


not hold joint meetings between Village Council and 


Health Committees. And two Health Centres each in 
Mon and Zunheboto districts did not have joint 
meetings. The frequency of the joint meetings 
ranged from once in a month to once in a year. In 22 
Health Centres the frequency of the joint meetings 
was once a month, in 10 Health Centres it was three 
to four times a year, in 23 Centres the meetings were 
organised twice in a year and in 6 Centres once a 
year.(Table: 11) 


The issues discussed in the joint meetings are_ 
highlighted in box-2 below: 


Box 2 


Decisions taken 


> 


To construct a waiting shed, to advocate women health care 


M.. 
‘ 


NA 


Emphasize on sanitation, to advocate women health care & 


Name of the Name of the Health 
District Centre 
2 3 4 
CHC Viswema 
t 
2 | PHC Khonoma 
PHC Chunlikha 
awareness on AIDS. 
i KOHIMA 4 | SC Khuzama 


ti SC Peducha 


Resolve land disputes, construci fencing and extension of Sub- 
centre. 


| lo keep surroundings clean, to adopt better eating habits. 


6 | SC Rumensinyu 


al 


7 | SC Naga Bazar 


To maintain a garden, promote hygienic living. 


To request for posting of 1(One) Doctor, Construction of 
latrine & toilet, Upgradation of the health centre. & 
a eri is | construction of water tank. 
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6 SC Kumlong To prevent disposal of dead animals in public place. 


ES 


6 | SC Helipong meats to be taken against erring staff and organising of social 


SC Trongar 
L GHG Ahoi To supervise the attendance of CHC staff and request for more 
facilities. 


> | PHEK 


Checking attendance, purchase of medicine and undertake 
social works. 


Suis To make spot visits to the SC at intervals and contribute to the 
“a Centre and make public contribution. 


5 SC Mission Centre 
(Mon Town) 


SC Tizit Village To check irregular staff & request for more staff 
Sor Tanhat To contribute labour & cash towards improvement of the sub- 
centre. 
CHE Chozuba To reque st for equipping the centre with more Doctor and 
medicines. 


; To contribute manual labour, undertake plantation and request 
ree ae the Department for better facilities. 


Soatiezaba Village of sub-centre building, electrification & water 


- SC R.D.Block, Make construction toilet in every household mandatory; check 
Kikruma on regularity of staff. VaR ces 
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CHC Mangkolemba Health Education. 
PHC Chuchuyimlang To promote public participation and contribution. 

2 | MOKOKCHUNG SC Mopungchuket To conduct seminar on health care in schools twice a year. 
SC Aliba Repairing & extension of room, purchase of refrigerator. 


Cooperation between VHC & health staff. 


CHC Longkhim Repairing of M.O quarter, raise funds for and purchase of 
medicine. 
PHC Chare Lae.) ee 


SC Khudei Construction of kitchen, electrification & social work. 
3 | TUENSANG 
SC Sangsangnyu Raise funds to procure more medicine. 
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CHC Bhandari 
To check staff attendance, allocation of fund and its utilization 
PHC: Chee and maintain cleanliness. 
(3 | PHCEngln | To give support and participate in health care delivery. 
6 | WOKHA SC Pongidong ‘Connection of water pipeline to the health centre. 
5 


SC Longs a aA Ae 


CHC Pughoboto | 


PHC Akuluto Supervise over all implementation of Health programme. 
ZUNHEBOTO a 
Ico i or 


6 | SC Naltoga To conduct health awareness campaign and strictly adhere to 
the guidelines set for VHCs. 


Wh 


WA 


CHC Medziphema | To activate the Accident Trauma Centre 

PHC Chiimukedima To seek more fund from the Government 

PHC Ruzaphema Discussed about shortage of staff & medicine 
DIMAPUR 


4 | SC Aoyimti To observe Village Health & Sanitation Day through house 
visitation by church workers, anganwadi workers etc. 
SC Diphupar 'A’ 


. SC Doyapur 


SC Tilikhu B 
I | CHC Jalukie To request the Department to provide sufficient medicine and 
ambulance. 


2 | PHC Tening 


(i) Construction & renovation of the sub-centre 
(ii) Maintenance and efficient management of the centre and 
promotion of the public health care. 


(i) Co-operation between community and staff of health centres 
(ii) Ensure that patients are provided treatment before referring 
them to other centres. 


(i) Construction of new building for Sub-Centre 
(ii) Procurement of furniture, equipments etc. 


3 | PHC Athibun 
9 | PEREN ee oe HCMC not yet constituted 


NA : 
NA 
5 | SC Samziuram 


Maintain cleanliness of surroundings, adopt measures to 
improve health & prevent epidemics. 
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CHC Pun oo 
a0 To ensure transparency & efficient functioning. 


bo 


PHC Seyochung Not yet communitised 


<) 


HC Amahator Not yet communitised 


SCL t 
sega a To ensure transparency between VHC & Village Council 


] 
10 | KIPHIRE 

2 
11 | LONGLENG : 

4 


Capacity building and inspection by the | Mon, Phek, Kiphire and Longleng districts the 
Department topics covered included the process and modalities 
To ensure effective functioning of the — forimplementation ofthe communitisation Act. 
communitisation process, it is crucial to make the 
community specially the Health committee Supervision and timely inspection of the Health 
members understand the underlying concept, centres by the Medical Officers is essential to 
objectives and its modalities for implementation of effectively mentor and monitor the functioning of 
the communitisation process. Intensive capacity the village functionaries. About 35 percent of the 66 
building on the roles and responsibilities of the beneficiaries (HCs) stated that capacity building 
community is essential to enable the community to programmes and awareness campaigns were 
smoothly implement the programmes as envisaged. _ organized in their centres, while 65 percent were not 
Without orientation and sensitization of their new —_ aware of such programmes, and 47 centres reported 
roles as part managers and owners of the health visits and inspection by Departmental Officials. 
centres the community cannot be expected to fulfill © Kohima district reported the highest number of 
their roles. And through capacity building official visits with 43 inspections in 2006, 30 in 
programmes, the interest & involvement of the 2007 and 37 in 2008. Centres in Zunheboto, 
community can be nurtured. Towards this end, the | Mokokchung and Kiphire recorded an average of 
Department of Health and Family Welfare has — two(2)visitsina year. (Table: 12) 
undertaken a series of awareness campaigns, 
training and sensitization of HC members, teachers, 
health workers, including the Medical Officers to —_ People's understanding of Communitisation 
build the capacity of the stakeholders. To assess the community's understanding of the 
| communitisation process and to gauge whether the 
As per the findings of the study the topics covered _ efforts of the Department have been purposeful, the 
during the capacity building programmes in the | HC members and the community members were 
Health Centres in Kohima district were on HIV- __ interviewed. To people in the 7 centres in Kohima 
AIDS, family planning, women health, timely district, communitisation is a mechanism for the 
health check up. In Mokokchung district, topics in —_ good of the community. However, for the proeess to 
the capacity building programmes included role of — be successful and sustainable more capacity 
community and health staff, guidelines on building and sensitisation programmes should be 
comunitisation, on aspects of opening of bank — organized. In Mokokchung, communitisation was 
accounts and checking of regularity of staff. In understood to be sharing of responsibilities between 


SC Chomi To procure medicines & organise health check-ups at regular 
intervals. | 

PHC Yongyah To ensure co-operation between the VHC and the Village 
Council 


PHC Tamlu st Teg 
Encourage people to take up vegetables cultivation. 


ee 
SC Nian To improve the health centre. 


SC Yongshei Co-operation between VHC and Village Council. 
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the Government and the community, where the 
community is expected to contribute its resources 
and labour towards improvement of the health care, 
and the responsibility for provision of medicine and 
organizing of capacity building programmes 1s 
expected from the Government. To people of 
Tuensang, communitisation is a mechanism to 
improve management of the Health Centres and for 
improving community health. The community 
should contribute towards management and 
development of the Health centres, while the Health 
& Family Welfare Department 1s expected to 
provide medicine, manpower and funds for the 
Health centres. The community in Mon understood 
communitisation as a joint venture of the 
Government and the community in which the 
responsibility of the community 1s to contribute in 
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terms of labour and land, while the Government is to 
provide funds, deploy manpower, construct staff 
quarters and organize capacity building 
programmes. The community in Phek echoed the 
same views. Respondents in Wokha, Zunheboto, 
Dimapur, Peren and Kiphire understood 
communitisation as sharing of responsibility 
between the Government and the community. 
Contribution in terms of man-days labour and 
organizing cleanliness drives, donation of land and 
material etc. were understood to be responsibilities 
of the community. Provision of fund, deployment of 
health personnel, supply of medicine, supervision 
and inspection of the health centres were perceived 


to be the responsibility of the Government. The 


perceived role of the community and the 
Government (District-wise) is reproduced in box: 3. 


People understanding of the roles of the Community and the Governement in 
Communitisation in the Health care sector 


| No. of 
| beneficiaries | 
|inter viewed | Beneficiaries 
from | Concept of 
| each District*| 


Name of the 
District 


Communitisation 


BOX - 3 


Rp;e of the Health & 
Family Welfare 
Department 


Role of the Villagers 


KOHIMA implemented 


| properly. 


(i) Cooperation 
between 


Department 
(ii) Sharing of 


2 | MOKOKCHUNG me 
responsibility 


delivery 
mechanism. 


3 | TUENSANG 7 
Mechanism to — 
| improve 
| 
| 


L 


Good concept if 


Community and 


(iii) Participation of 
community in the 


management of 
health centres and 
improvement in 

: ___| community health 


in 
oO 


(i) Organise training 
and awareness 
| campaigns 

(ii) Take into account 
| the suggestions of the | 
| villagers in policy 
| making. 


Contribute and 
participate in the 
| developmental 

| programmes. 


| (i) Provision of free 
medicine (1i) 
organise trainings 


To contribute fund and : 
and seminars 


labour. as 
ot (iti) Publicise 
/awareness campaign 
| on health for all. 
(i) Should help in 


management of the 
Sub-Centres - 
(ii) Advocate import- 
| ance of health care 
(iii) Actively involve in 
developmenta! works 
(v) Contribute labour 
and provide raw 
material for 
infrastructure of the 
health centres 


(i)To supply free 
medicines 

(ii) Educate the 
community on 
communitisation 
(iii) Provide funds 
and deploy adequate 
staff. 
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(i) Provide fund 
Joint vent f . ( ti) organise seminars 
4 | MON teveannand ae (i) Volunteer service / (ii) Posting of staffs 


labour and donate land | (iv) Provision of 
| accommodation for 
(i) To contribute free 


labour and raw ' 
materials for Provide funds to the 


Community. 


| Communit ni 
5 | PHEK 7 ' y infrastructure of health | CO™™MUnty = 
oriented , running the Sub- 
centres. Ceritena 
(ii) to cooperate with 
Pie _i the staff | 
| | (i) To contribute free 
| labour and organise 
| Partnership | social work. 
WOKHA 6 between the (ii) lo provide raw Distribution of free 
Government and | materials medicines 
the Community | (ii) Provide for 
| improvement of health 


| centres | 


Provide funds to the 
| community for 

| running the Sub- 
Centres 


Sharing 
responsibility of 
managing the Sub- 
Centres 


| To donate land and raw 


ZUNHEBOTO . ‘ 
materials, furnitures ete. 


e 


| (i) To create awareness 
| on importance of 
Community and | institutional delivery, 
Government with | ©" birth control, on 
delegation of | polio drops to children 
 sesponstbility Kee (11) Create awareness on 
| Community. importance of | 

| cleanliness and 

| Sanitation. — 


(i) Timely 
supervision, conduct 
| seminars for health 
care 

(ii) Provision of 
| medicine 


(i)Joint venture of 


| DIMAPUR 


Sharing of 

| responsibility 
between the State 
Government and 
the Village 
community 


| To contribute labour 
and organise 
| cleanliness drive. 


Release of fund, 
grant-in-aid and 
salary on time 


| PEREN 


(i) Timely visit and 
| supervision 

(il) Proper funding 
(iii) Provision of 


(i) Community 
owned 
(11) Sharing of 


a es 


| Contribute labour and 
cooperate with the 
departmental staff 


10 | KIPHIRE ens 
. 


Ownership of assets 
by community 


Cooperate with the 
department. 


LONGLENG staff and provide 


funds on time. 


*Note: One beneficiary schedule represented the views of 8-10 people on account of the clustering of 
beneficiaries to reply to the questionnaire. 
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Community contribution 


Capitalizing the ‘social capital’ has been the catch: 


phrase of the communitisation process. To assess 
whether this has been realized through the 
village functionaries or community in general, 
HC members and Village Council members were 
interviewed separately. Out of the 70 Health 
centres covered in the study, 71 percent of the 
centres reported contribution. Community 
contribution included contributions made by the 
VHC members, Village Development Board, 
Village Council, the Church and its sub- 
organizations and community in their individual 
capacities. Physical contributions were in 
terms of cash and kind, labour and service, 
provision of land free of cost. Often in most of 
the centres, the community contributed labour / 
provision of man-days through social works in 
cleaning, construction and undertaking of 
repair works. Wherever necessary, 
communities came forward to contribute land. 
(Table:13, 13(a) & Annexure-II) » 


Kohima district 

In Kohima district out of the 7 Centres, 3 Centres at 
Rumensinyu, Khonoma and Naga Bazar did not 
receive contributions from the community. While in 
Centres like Viswema, the HCMC members, VDB, 
Village Council, Church and the community 
members voluntarily contributed towards 
improvement of the health centre. Contribution was 
in terms of cash, material, land and labour. 


Mokokchung district 


Except the Centre at Tstirangkong which did not 
receive any physical contribution from the 
community, in the other 6 Centres the village 
community contributed towards improvement of 
infrastructure of their respective Health Centres. In 
Aliba, all the village functionaries; the VHC 
members, VDB, Village Council, Church and the 
general public contributed towards infrastructure 
development of the Centre. Provision of labour was 


the most frequent and common contribution in the 
Health Centres. 
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Tuensang district 

In Tuensang district 6 Centres in Longkhim, Chare, 
Sangsangnyu, Helipong, Trongar and Khude1 
reported receipt of contribution from the 
community. Supply of labour/man-days during 
community social work was common. PHC 
Shamator was the only Health Centre which did not 
receive any contribution from the village 
functionaries or from the community. 


Mon district 


Out of the 7 Health centres, except Aboi and Traits 
centres were assisted through voluntary contribution 
of the community. Land was donated for 5 of the 
Health centres at Wakching, Lapa, Mission Centre, 
Tizit village and Tanhai. 


Phek district 

In Phek district, contribution of the community 
towards the improvement of the Health Centres was 
in the form of cash, kind and land donation. 
However, at Chetheba, there was no contribution or 
participation of the community or the village 
functionaries in the infrastructure development of 
the Health Centre. 


Wokha district 

Contribution of the community towards the 
improvement of the Health Centres was not reported 
in 4 of the 6 communitised Health Centres in Wokha 
district. Only in Pongidong, all the village 
functionaries as well as the community were 
involved in contributing towards the development 


and maintenance of the facilities of the Health 
Centre. 


Zunheboto district 


Village functionaries, church and the public 
contributed towards improvement of the Akuluto 
PHC. Three Health Centres at Lumami, Naltoqa, and 
Satakha received contribution in terms of man- 
days/labour, while the CHC Pughoboto and PHC 


Satakha received material contribution from the 
community. 
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Dimapur district 


In Dimapur district, all the 7 Health Centres 
reportedly received support of the community and 
the village functionaries. But only 4 Centres at 
Medziphema, at Riizaphema, Diphupar 'A' and at 
Doyapur reported receipt of contribution from the 
community in terms of cash, material and land. 


Peren district 
Only two Centres at Tening and Samziuram reported 
contribution by the community. Contribution was 


in terms of labour/man days through the Village 
Council and from the community members. 
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Kiphire district 
The two functioning communtised Health Centres at 


Longmatra and Chomi reported receipt of 
contribution from the community in terms of labour. 


Longleng district 


All the 4 sample Health Centres at Yongyah, Tamlu, 
Nian and Yongshei received community 
contribution and support. It was in terms of labour 
and donation of land. The contribution came from 
the VHC, VDB, Village Council and the church. 
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RESOURCE ALLOCATION 


CHAPTER - 5 


With the institutionalization of the 
Communitisation Act, the State Communitisation 
Committee (SCC) under the Department of Health 
and Family Welfare was constituted. Through this 
SCC, funds are allocated to the communitised 
Health Committees and Health Centres for 
procurement of medicine and for maintenance of the 
Health Centres. The annual allocation of funds to the 
different tiers of Health centres for procurement of 
medicines through SCC is as under: 
(1) Community Health Centres (CHC) 

:Rs. 1,50,000/- 
(ii) Primary Health Centres (PHC) 

: Rs. 1,25,000/- 
(iii) | Sub-Centres (SC) 

-Rs. 10,000/- to Rs. 40,000/- 


Funds for maintenance of the Health Centre are not 
given annually but as per fund availability. 


The National Rural Health Mission (NHRM) also 
extends financial assistance to the Health Centres. 
Types/rates of funds provided under NRHM are as 
under: | 


a) NHRM funding to SC :Rs.20, 000/- 
(i) Untied fund : Rs. 10,000/- 
(11) Maintenance : Rs. 10,000/- 
b) NRHM fundingtoPHC :Rs. 1, 75,000/- 
(i) Untied fund Rs. 25,000/- 
; (for emergency use) 
(11) Maintenance : Rs. 50,000/- 
(111) Rogi Kalyan Samiti :Rs. 1,00,000/- 
c) NRHM funding to CHC : Rs. 2,50,000/- 
(1) Untied fund ‘Rs. 50,000/- 
: (For emergency use) 
(11) Maintenance : Rs. 1,00,000/- 
(ii) Rogi Kalyan Samiti -Rs. 1,00,000/- 


Funding Pattern: District-wise status of funds 
received (2006-08) 

Kohima district 

In Kohima district CHC Viswema reported non 
availability of financial records. PHC at Khonoma 
received funds from both SCC and NRHM during 
2006, 2007 and 2008 totaling Rs. 5, 85,000/-. In 
PHC Chunlikha, the HCMC received Rs. 75,000/- 
only from NRHM during 2008 since it was not under 
the purview of communitisation. Sub-Centre at 
Khuzama reported non- availability of financial 
records, while Sub-Centres at Peducha and Naga 


- Bazar did not receive funds from SCC. Except Sub- 


Centre at Rumensinyu all the other three Sub- 
Centres reported receipt of funds. The 7 Health 
Centres received a total amount of Rs.9, 26, 400/- 
from NHRM during the three years period. The 
amount was utilized for procurement of medicines, 
improvement of infrastructure and conducting of 
health camps. (Table: 14 & 15) 


Mokokchune district 

CHC at Mangkolemba did not receive funds from 
SCC but received from NRHM an amount of 
475000/- during the 3 years under reference. PHC at 
Chuchuyimlang reportedly received funds and 
utilized the amount for procurement of medicine, 
appliances/repairing etc. However, records were not 
maintained. The HCMC members for PHC at 
Tziirangkong were not aware of receipt of funds. 
Out of the 4 SCs, the UHC for SC Kumlong received 
funds from both the SCC and NRHM_ during the 
three years from 2006-2008 amounting to Rs. 
1,26,000/-. VHC for SC at Changtongya village 
received funds from SCC during 2008 and from 
NRHM during the three years period under 
reference, while VHCs at Mopungchuket and Aliba 
received funds from both SCC and NRHM during 
2008. The total amount received by the Health 
centres of Mokokchung district totals to 
Rs.7,55,000/- The fund received was utilized for 
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procurement of medicines and improvement of 
infrastructure. (Table: 14 & 15) 


Tuensang district | 

Under CHC Longkhim, the Health centre Managing 
Committee reported lack of knowledge of fund 
allocation. PHC Chare received funds from both 
SCC and NRHM, while PHC at Shamator was yet to 
_ receive funds under SCC. VHC of Sub-Centre at 
Khudei reportedly recieved funds but was not aware 
of the source; whether it was from NRHM or from 
the State Communitisation Committee. Sub-Centre 
at Helipong reported non availability of records. 
Sub-Centre at Sangsangnyu did not receive funds for 
the year 2007 under SCC and for the years 2006 and 
2008 under NHRM. — Sub-Centre at Trongar 
received funds from both the sources except during 
2007. The total amount received by the Health 


Committees in these Health centres of Tuensang — 


district amounted to Rs.8,25,000/-. The amount was 
utilized for procurement of medicines, improvement 
of infrastructure and for organising health camps. 
(Table: 14 & 15) 


Mon district 

The HCMC for CHC Aboi received funds from both 
SCC and NRHM. The HCMC at PHC Tizit did not 
receive allocation for 2006 and 2007 both under 
SCC and NRHM. PHC at Wakching reported non 
availability of records. And VHCs for Sub-Centre at 
Lapa, Tizit village and Tanhai reported non receipt 
of funds for the years 2006 and 2008 under SCC and 
during 2006 and 2007 under NRHM. The amount 
received by these centres totals to Rs.7,70,000/-. 
The amount was utilized for procurement of 
medicines, for improvement of infrastructure and 
conduct of health camps. (Table: 14 & 15) 


Phek district 

The HCMC for CHC at Chozuba did not receive 
funds from SCC but received funds from NRHM 
during 2008. PHC Chizami received funds from 
both SCC and NRHM. PHC at Chetheba reported 
non availability of records, while VHC of Sub- 
Centre. at Lekromi-Kami and at Sub-Centre 
Pfusteromi reported irregular receipt of funds from 
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SCC. Sub-Centre at R.D. Block, Kikruma also 
indicated erratic receipt of funds under SCC. It had 
no records of receipt under NRHM. The total 
amount received by the Health Committees for the 
Health centres in Phek district is Rs. 12,40,000/-. 
The amount was utilized for procurement of 
medicines, improvement of infrastructure and for 


organizing health camps. (Table: 14 & 15) 


Wokha district 

Financial records for CHC at Bhandari were not 
obtained, the Health Centre being outside the 
purview of communitisation. PHC at Chukitong 
received. funds for 3 years from both SCC and 
NRHM. But fund release for SC Pongidong, 
Tsungiki, Wokha town, Longsa and Englan was 
erratic. The total funds received by Health Centres 
in Wokha district amounted to Rs. 8,30,800/-. The 
amount was utilized for procurement of medicines, 
improvement of infrastructure and conducting 
health camps. (Table: 14 & 15) 


Zunheboto district 

The HCMC at CHC Pughoboto did not receive 
funds from SCC during 2008. While the Health 
committees for PHC at Akuluto, Satakha and Sub- 
Centre at Naltoga did not receive funds under SCC 
during the three years under reference. Sub-Centre 
at Lumami received funds from both SCC and 
NRHM. The total amount received by the sample 
Health Centres in the district was Rs.11,30,000/- and 
utilized for purchase of medicines, improvement of 
infrastructures and conducting health camps. 
(Table: 14 & 15) 


Dimapur district 

CHC Medziphema was communitised during 2003. 
Its HCMC did not receive any funds from SCC but 
received funds from NRHM during the reference 
period. Sub-Centre at Diphupar 'A' was also 
communitised during 2002 but did not receive funds 
for two years under reference from both the SCC and 
NRHM. The Health Committees for PHCs at 
Ruizaphema, Chiimukedima and SC at Doyapur also 
reported irregular receipt of funds. The total receipt of 
these centres was Rs.10,60,000/-. Thé amount was 
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utilized by the HCs and Health Centres for 
procurement of medicines and for improvement of 
infrastructure of the Health Centres. (Table: 14 & 15) 


Peren district 

Out of the 5 sample Health Centres, the HCMC for 
CHC at Jalukie reported non receipt of funds from 
SCC. The HCMC for PHC at Tening also reported 
non receipt of funds during 2006 and 2007. While in 
Athibung, since the PHC was communitised only in 
2009, funds had not yet been allocated for the PHC. 
The pattern of fund release as reported in the Sub- 
Centres at Punglwa and Samziuram was irregular. 
The 4 sample HCs received a total of Rs.5,85,000/- 
during the reference period. The funds were utilized 
for procurement of medicines, improvement of 
infrastructures and to conduct health camps. (Table: 
14& 15) me ; 


Kiphire district | 
CHC Pungro was communitised in May 2009 and 
had not received funds at the time of the field visit. 
Sub-Centre at Longmatra and Chomi were 
communitised during 2002 and 2003 respectively. 
However, there were no records of fund receipt from 
SCC for these two Health Centres during the 
reference period. The total amount received by the 
Health Centres in the district amounted to Rs. 
1,15,000/- This was utilized for procurement of 
medicines and improvement of infrastructure for the 
Health Centres. (Table: 14 & 15) 


ath 


Longleng district 

The Health Centres in the district reported receipt of a 
total of Rs. 1,95,000/- from the SCC and NHRM. 
However, the funding pattern and schedule of fund 
release were erratic. Medicines were procured, 
‘nfrastructure developed and health camps were 
organized with the amount sanctioned. (Table: 14 & 15) 
The Health and Family Welfare Department 
maintains uniformity in the allocation of resources 
for the Health Centres, however, the study indicates 
un-proportionate releases/receipts. Non-fulfillment 
of prescribed conditions, non submission of progress 
reports and utilization certificates could be reasons 
for the delay/non release of funds. During the 
reference period from 2006 to 2008, the total amount 
received by the 59 Health centres which maintained 
financial records was Rs.85,02,200 (Rs.25,01,800/- 
from the State Communitisation Committee and Rs. 
60,00,400/- from NHRM). In all the districts, the 
Health Committees utilized the funds received for 
procurement of medicines and for maintenance of 
the Health Centres. 


Tier-wise, amongst the CHCs, the HCMC for CHC 
at Mangkolemba received the highest amount 
totaling to Rs. 4,75,000/- during the 3 years under 
reference. The amount was however only from 
NRHM. Amongst the PHCs, the amount received by 
HCMC for PHC at Chizami was the highest with Rs. 
7,00,000/-. And out of the 38 Sub-Centres, UHC for 
Sub-Centre at Kumlong received the highest amount 
of Rs. 1,26,000/-. (Table: 14 & 15) 
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CHAPTER - 6 


Instilling community ownership of the assets 
created by the Government and improving health 
service delivery through facilitating access to health 
care facilities are the primary objectives of 
communitisation in the health sector. Prior to 
communitisation, the attitude of the community was 
that of a passive observer. Post-communitisation, 
with their empowerment, their involvement and 
participation in the management and functioning of 
the Health Centres, the community has been made 
accountable. Accountability changed the attitude of 
the community as well as the employees. 
Functioning of the Health centres and the delivery of 
services improved with involvement and inclusion 
of the community in the management. Therefore, 
while attempting to gauge the impact of 
communitisation, primacy. was given to the 
assessment made by the community members 
themselves. 


The question of whether to levy user charges or not, 
a sticky issue for most of the community members, 
was also posed to the beneficiaries to obtain their 
views. Out of the 66 respondents, 27 beneficiaries 
reported that registration fee was collected in the 
Health Centres. Beneficiaries of 28 Health Centres 
opined that user charges in terms of registration fee 
should be levied to enable the Health Centres to 
mobilize resources for their own maintenance. Out 
of the 28 beneficiaries who favoured levying of 
minimum user charges, 6 beneficiaries were from 


Health Centres which do not levy user charges. 
(Table: 16) 


Communitisation has impacted community 
ownership of the assets created by Government and 
has led to improvement in attendance of health care 
personnel, community participation & contribution, 
maintenance of the Health Centres and availability 
of medicines in the Centres. About 65 percent of the 
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beneficiaries interviewed opined that the Health 
Centres are jointly owned by the community and the 
Government. About 28 percent of the respondents 
were of the view that the Health Centres were 
exclusively owned by the community, while about 8 
percent of the respondents viewed that Health 
Centres were owned by the Government. Intensive 
sensitization and capacity building programmes to 
clarify concepts and operational modalities would 
be required in such Health Centres. (Table: 16) 


To assess whether access to health care facilities 
have improved post-communitisation, village 
functionaries who were not part of Health 
Committees in all the Health Centres were 
interviewed. Out of the 66 respondents, 89.39 
percent reported having better access to health care. 
Only 10.61 percent of the respondents opined that 
there was no improvement in access to health care 
facilities. Improvement was reported in 
immunization, ante-natal check-ups, pregnancy 
registration and better infrastructure facilities. 
Respondents in 57 Health Centres reported better 
attendance of the health care personnel and 
respondents in 38 of them reported better 
community participation. In 45 Health Centres 
improvement in infrastructure was reported and in 
57 availability of medicine was reported. These 
developments were outcomes of the 
Communitisation process. (Table: 17 & 18) 


About 83 percent of the 66 respondents reported 
satisfaction with Communitisation of the Health 
Centres and about 17 percent of them were not 
satisfied with communitisation process, perhaps 
due to low understanding of the communitisation 
objectives and due to lack of follow-up action for 
effectively implementing the communitisation 
process. District-wise response is given below in 
Box -4. 
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munitisation of health centre facilities 
Box-4 


) ) , | No. of Beneficiaries assessment of communitisation process 
Ee oe Beneficiaries Changes/improvement Bape i 
2h eerie interviewed* wenn Reasons(Good) Communitisation Reason (Bad) 

(i) Health care services and 


supply of medicine 
improved. 

1 | KOHIMA a 

ea 


ii) Responsibility delegated 
TUENSANG os 


Assessment of beneficiaries on com 


(i) Improvement 
in health care. 
(ii) Improvement 
in availability of 
medicine 
(i) Medicine 
availability 
(ii)Fund 
provision 
(iii)Co-operation 
between staff 
and public 


to the public. 


= 
(i) Improvement in 
infrastructure. 
(ii) Regular attendance of 
staff 
(iii) Access to first aid and 
facilities for T.B patients. 


(i) Upgradation of SCs to 
Primary Health Centres 
(ii) Improved maintenance 
of the Sub-Centres 

(iii) Improvement in staff 
attendance 

(iv) Free and timely supply 
of medicine 


(i) Co-ordination 
between staff 
and community 
(ii) Improvement 
in health care 
facilities 


; giay (i)Community 
Se (i) Better attendance of staff | not properly 
attendance of ¥ verted, ite ; 
staff (ii) Availability of medicine | oriented and 
= et (iii) Improved health care programmes not 
(ii) Availability BERR 
ae facilities properly 
of medicine 
| Git) Propel implemented 
allocation of URS 
tee transparency on 
MON 7 > part of Govt. 
(i) Availability (i) Availability of medicine 
of medicine (ii) Better treatment of 
(1i) Improved patients 
health of | (iii) Better attendance of NA 
community staff 
(iil) Better staff (iv) Immunization of 
on | PHEK 7 ‘ NIL | attendance children. 
ti imprated (1) aaa health status 
health centre baste 
(ii) Reeee cies ieee on 
ttend f oa i 
fie io Availability of medicine me 
Gif) Availability oe np in 
a crHeR Ee infrastructure of health 
centre 


(i) Availability of medicines | (i) Awareness & 


Medicus (ii) Access to more health capacity building 
availaleiaasaad care services . not adequate. 
ancl aetna (11) Enhanced financial (11) Require more 
Aas de assistance for emergency coverage of 

fe ZUNHEROTO ' : 7 needs; (iv) Increased public | health care 
ae | participation. services. 
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(1) More sensitization of 
community to health care 
and importance of 
cleanliness 

(11) Due to confidence in the 
health centres, frequency of 
access to them has increased 


(1) Availability of medicine | 

(11) Maintenance of 

cleanliness 

(111) Better attendance of NA 
staff; (iv) More awareness 

on health care 


(1) Sub-Centre 
improved 

(ii) Emergency 
treatment service 
available 
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(ii) Working 


(1) Availability 
of medicine 
(ii) Regularity of 
staff 
(111) Greater 

, awareness on 

PEREN 4 4 NIL | health care 
(1) Better 
10 | KIPHIRE 3 

medicine and 


infrastructure 
3) 
LONGLENG 4 regularity of staff 


(i1)Availability 
of medicine 

Note*: One beneficiary schedule represented the views of 8-10 people on account of the clustering of beneficiaries to reply to 

the questionnaire 


(i) Cooperation of public 

(11) Improved treatment 

facilities; (iii) Medicines 

availability; 

(iv) Staff attendance 

improved 

(v) Timely treatment and 

immunization 
Medicines available and 

attendance of staff. 


(111)Better 
service 

(iv)Regularity of 
staff 
Availability of 


In addition to the users, 66 village functionaries gave their assessment on the impact of the communitisation 
process. Their comments are given below (Box-5). 
Name of the Name of the Health 


Sl. 
District Centres covered 


SEE a nee Ooo—r 
; : (i) Supply adequate medicine (ii) 
Provide Accident Trauma Centre 


3 
1 | CHC Viswema Health of children, women improved eatee tear rae Cone 
PHC Khonoma Supply of basic medicines improved 


SC Khuzama Community health improved especially that of 
pregnant women 

SC Peducha Funds received for medicines & health awareness 
programme. 

SC Rumensinyu Cases of jaundice and malaria tackled & awareness | Supply adequate medicine 
on health care improved 

SC Naga Bazaar Health awareness increased 


Assessment of Village functionaries of the communitisation process. 
Box-5 


Areas of improvement fter communitisation | Suggestion for improvement 


KOHIMA 


a} oe 


So 
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ness on healthy living increased 


Aware 


Improvement in facilities & medicines supply. 
Awareness on health care increased 


Proper directives should be given 
for effective implementation of 
programmes 
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To look into shortage of staff 


: : ‘= 
3 * 
MOKOKCHUNG 
C Aliba 
SC Kumlong 
7 | SC Changtongya 
Village 
Construction of Dental OPD, installation Generator |. 


Allocate fund for construction of 
CHC Longkhim 
PHC Chare 
3 | PHC Shamator More IEC work required 
SC Khudei Regular attendance of staff ES 
3 | TUENSANG 


Knowledge about medicines 


Availability of basic and first-aid medicine 


Health care system improved 


Availability of improved services of nurse and 
medicine. 


approach foot path to PHC 
SC Sangsangnyu Regular attendance of staff Construction and developmental 


works should be done in 
ca SC Helipong 


consultation with VHC 
SC Trongar 


CHC Aboi 
PHC Tizit 
PHC Wakching 
4 | SC Lapa 
MON 
5 SC Mission Centre 
(Mon Town) 
6 | SC Tizit Village 
SC Tanhai 


Improved sanitation 


Availability of medicine. Construction of new 5C 
building 


Need to equip centre with adequate 
staff and health care facilities 


Early completion of new building 
and equip the PHC with more 
facilities 


Availability of Medicine & furniture 


Availability of medicine & improvement in staff 
regularit 
Availability of medicine 


Improvement in availability of medicine, fund, 
better staff attendance 


Availability of medicines, immunization & 
construction of SC building 


NIL 
Availability of medicines, immunization, first-aid, 
check-up and health care improved. 
7 Timely check-up, medicine availability & staff 
attendance improved 
I | CHC Chozuba Better attendance of staff and availability of 
sufficient medicines for treatment 
2 | PHC Chizami Better services, availability of medicine, number of 
patients availing facilities increased, deaths 
reduced. 
Better attendance of staff and improved 
5 PHEK 3 | PHC Chetheba infrastructure NIL 
4 | SC Lekromi/Kami | Improvement in implementation of immunization, 
nutrition and pulse polio programmes 
5 | SCPfutseromi NA D 
6 | SC Chozuba Over all health improved 
7 |\SC R.D.Block, 


Timely availability of medicines and treatment 
of old people 


Kikruma 
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CHC Bhandari Not yet communitised 


2 | PHC Chukitong Staff attendance and availability of medicine 
improved 
3 | PHC Englan Immunization, better coverage and better service of 
ANC 
| 


SC Pongidong Staff attendance and supply of medicine improved NIL 
SC Tsungiki Health status of the children improved 


SC Wokha Town Staff attendance and supply of medicine improved 


SC Longsa Staff attendance and supply of medicine improved 
PHC Akuluto Cases of major complaints reduced 


PHC Satakha 


4 | SC Mishilimi No major cases reported due to timely treatment at 
7 | ZUNHEBOTO Puen NIL 
SC GREE 0.1 oa FT 

Improvement in accessibility of facilities, 


6 | SC Naltoga 
availability of medicines, prevention of diseases 
SC Lumami Minor ailments treated immediately 
NA 


2 CHC Medziphema 

2 Adequate funds should be provided 
in time 
Require new building. Need more 
staff and equipments 


C Aoyimti NA Timely supply of medicines 
5 C Diphupar A NA Upgrade to PHC as the population 
has exceeded 10,000 
6 [SC Doxa TNA _ 
CHC Jalukie Better treatment, improved attendance of staff . ae 


2 | PHC Tening Services of ASHA workers fully optimized. Supply 
of medicines improved 


9 | PEREN PHC Athibung 


SC Punglwa 


SC Samziuram Health of women and children improved 


ae. 
J | CHC Pungro NA 
PHC Seyochung Not yet communitised 
PHC Amahator Not yet communitised cr 
SC Longmatra General health improved and cases of malaria 
reduced. 
SC Chomi Cleanliness and general health improved 


PHC Yongyah Control of outbreak of epidemic fever 


WOKHA 


Z 
- 


Lae 


Being declared as malaria zone, the 
department should provide sufficient 
medicine for prevention and 
treatment of malaria. 


PHC 
Chumukedima 


PHC Ruizaphema 


NA 


NA 


wo 


DIMAPUR 


WN 


Nn 


4 


a 
, 


Proper functioning of Sub-Centres and better Supply more medicines, construct 
maintenance of assets toilet and ensure water supply 


10 


cE 


PHC Tamlu Availability of medicines 
br ele a 3 | SC Nian Malaria controlled to a large extent Allotted fund should reach the Sub- 
4 a | Centre in time 
4 | SC Yongshei Availability of medicines especially for children i 
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Along with their comments on post communitisation improvements, the Sala ae ee fa 
constraints they face and gave suggestions to improve delivery of services 1n the Health centres. 


suggestions, district- wise are given in box: 6 


alth centres 


Constraints and Community sugges tions for improving the He see 
Ox- 


Comments & suggestions of 


Name of the Constraints in Health Centre Community for improvement 
District of Health Centres 


(i)Outdated equipments (1i) Lack of approach 
road to the Health Centres(iii) Irregular 
supply of electricity, non -availability of 
operation facilities and shortage of staff in 
HCs (iv) Existence of 2 two committees if 
the HCMC and the Rogi Kalyan Samiti in a 
HC lead to clash of opinions between the two 
Committees | 

(i) Limited funds for construction of toilet, 
extension of rooms, provision of water 
supply, proposal to procure refrigerator and 
ambulance (ii) Shortage of staff (iii) Irregular 
water supply 


(i) More funds should be 
allotted for procurement | 
medicine and (ii) More health 
staff should be provided. 


1 | KOHIMA 


(i) Health centre should be 
located in the middle of the 

village (ii) Provide X-Ray lab 
(iii) Provide more health staff 


MOKOKCHUNG 


(i) Enhance maintenance fund 
(ii) Construct staff quarters, 
laboratories (iii) Provide water 
supply and electrification (iii) 
Supply sufficient medicine (iv) 
Conduct seminars and IEC (vi) 
Upgrade Sub Centres and 
Primary Health Centre 
(i) Provide more staff and 
facilities (ii) Upgrade Centres 
(iii) Provide more funds and 
medicine, modern machines 
and equipments (iv) More 
supervision by Health officials 
(i) Construct better building for 
Sub Centres, staff quarters, 
toilets, (ji) Ensure water supply 
(iii) Provide sufficient 
medicine and more health staff. 
(i) Extension of buildings, 
construct boundary fencing (11) 
Ensure water supply (111) 
Provide adequate funds. 
(i) Regular inspection of 
officials should continue. (11) 
Department should verify all 
activities under taken by the 
Sub Centre 

(i) An accident trauma centre 
with a specialist Doctor should 
be set up (ii) Sufficient 
medicine and more working 
staff should be provided 


(i) Shortage of staff 
(ii) In-sufficient fund for extension of rooms 


TUENSANG 


a 


WOKHA | 
ZUNHEBOTO 


8 | DIMAPUR 


(i) Lack of co-operation between staff and 
members of Health Committees. (ii) Shortage 
of staff and lack of staff accommodation. (iii) 
Lack of water supply provision and toilet. 


(i) Shortage of staff (ii) Lack of essential 
equipments (iil) Lack of ambulance (iv) Lack 
of provision for water supply 


(1) Lack of staff quarters (11) Shortage of 
man-power and lack of provision for water 
supply . , 


(1) Shortage of staff and staff quarters (11) 
Insufficient fund (iii) Lack of provision for 
water supply. (iv) Lack of vehicle 


(1) Shortage of staff (11) Lack of surgery 
equipments and inadequate infrastructure 
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(i) Shortage of staff (ii) Lack of surgery 
equipments and inadequate 
infrastructure 


(1) An accident trauma centre with a 
specialist Doctor should be set up (ii) 
Sufficient medicine and more working 
staff should be provided 


(i) Shortage of furniture (ii) Shortage of 
staff (i11)Lack of regular electric supply, 
water supply, toilet and other 
infrastructure.(iv) Lack of vehicle & 
ambulance 


(i) Allot more funds (ii)Registration 
fees should be charged for office 
maintenance 


(1) Funds should not be diverted (ii) 
Political interference should be 
checked (iii) Staff should be available 
in the station (iv)More funds provided 
(1) Extension of Sub Centre building, 
construction of toilet (ii) Construction 
of staff quarters with approach road 
(111) Provide Ambulance for the 
Patients (iv) Funds should be provided 
regularly (v) Water supply should be 
ensured. 


(1) Insufficient fund(ii) Shortage of staff, 
inadequate infrastructure and 
accommodation 


(i) Shortage of staff quarter, furniture 
and equipments. 

(11) Lack of ambulance. 

(iii) No permanent doctor at PHC Tamlu 
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CONCLUSION 


CHAPTER 7 


Performance of the Health centres 


Performance of the Health Centres and delivery of 
health services through these institutions are 
dependent on various factors. Availability of 
facilities, medicine, commitment and regularity of 
health staff in performing their duties, co-operation 
of the community and their support to the 
institutions, awareness of the community towards 
well being and community's adherence to 
instructions are some indicators used for measuring 
the performance of the Health Committees, the 
Community and the Health Centres. Despite 
constraints and inadequacies in facilities and 
manpower deployment, wherever there was more 
commitment and involvement of HC/ community, 
delivery of health services improved. Participation 
of HCs/Community and performance of the health 
personnel in the health centres were the main 
determinants in improving accessibility to health 
care facilities. Various parameters; (i) composition 
of HCs (ii) the meeting frequency of the HCs (ii1) the 
proper utilization of funds received (iv) the 
observance of the Village Health and Nutrition Day 
(v) community's contribution towards the health 
centre (vi) the improvement in the health centres and 
(vii) ventures initiated by the HC for itnproving the 
health centres; (viii) maintenance of records, have 
been used for grading the health centres. All the 
three tiers of health centres, CHCs, PHCs and SCs 
have been graded together in the first exercise. In the 


second exercise the Centres have been graded tier- 
wise. 


In the exercise carried out, Sub-Centre at 
Mopungchuket in Mokokchung district has been 
assessed as the best performing Health Centre, 
followed by Community Health Centre Viswema in 
Kohima district. Sub-centre at Kumlong in 
Mokokchung district has been assessed as third best 
performing Centre. The worst performing three 
Centres in the overall assessment were CHC at 
Pungro, PHC at Wakching and PHC at Shamator. 
Tier-wise, in the CHC category, Viswema is graded 
as the best performing Centre. In the PHC category, 


— 


PHC at Tening is ranked as the best performing 
Health Centre and in the SC category, SC at 
Mopungchuket qualified as best performing Centre. 
(Annexure-III.a and HI b). 


Findings 

The general findings of the study are bifurcated 
under two sub-heads: a) improvements made and (b) 
Inadequacies found. 


A. 


Highlights of impact assessment: 
Improvements made 

Discernable Improvement and changes in the 
Health centres. This has been acknowledged by 
the village community. 

Participation and involvement of the 
community in the management and functioning 
of the Health centre is a reality. 

Better co-operation and co-ordination between 
VHC and Village Council for improvement of 
the Health centres. 

Improved attendance of staffin Health centres. 
Improved maintenance of records. 
Increase in number of patients 
treatment in the Health centres. 
Availability of medicine affirmed by 
beneficiaries in Kohima, Mokokchung, Mon, 
Phek, Wokha, Zunheboto, Peren, Kiphire and 
Longleng districts. 

Community contributions towards 
improvement of Health centre was in terms of 
cash, land and labour. 

There is discernible change in attitude of staff 
of Health Centres and Health Committee 
members, village functionaries and 
beneficiaries. 

There is visible participation of community in 
Government programmes to improve 


community health through cleanliness drive, 
social work. 


availing 


Sense of ownership is clearly visible through 


maintenance of Health centres. contribution of 
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community, maintenance of flower/vegetable 
gardens and other ventures. 


Improved health care for children and 
expectant mothers has been affirmed. 
Initiatives of Health Committees are visible in 
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manpower, the beneficiaries indicated 
improvement in access to health care facilities due 
to communitisation. For further improvement in 
public health care delivery, the following points of 
action are suggested. 


observance and implementation of 
programmes to promote community health. 

e There is involvement of different village 
functionaries in implementation of the 
programme. 


B. Highlights of impact assessment: 
Inadequacies found 

e Lack oflaboratory facilities in PHCs. 

e No pharmacist posted to SC Chomi and 
Longmatra under Kiphire district and in CHC 
Pughoboto, PHC Akulto, PHC Satakha, SC 
Mishilimi, SC Naltoga and SC Lumami under 
Zunheboto district. . 

e Fund allocation/release to Health Committees 
is erratic and not uniform. 

e Expired medicines were noticed in some of the 
Health Centres. 

¢ Most village functionaries are still not very 
clear about the concepts and modalities for 
operationalizing the communitisation process. 

e Health Committees not clear about sources of 
funds 

e Lack of staff quarters. 

e Inadequate medical personnel/staff/technician 
in most of the Health Centres. 

e SC Tilikhu B is functioning in the village 
panchayat hall. 

e In SC Aliba and Changtongya village, 
Chairman of Village Council is also Chairman 
of VHC. 

e¢ Financial irregularities reported in some Health 
Centres. 

¢ Poor mobility in most of the Health Centres. 


Suggestions: 

The evaluation study clearly brings out the 
constraints due to inadequacies in infrastructure, 
non-availability of medical specialists and shortage 
of staff. Notwithstanding these constraints resulting 
in sub-optimal utilization of the facilities and 


Focused training and continuous capacity 
building for VHC/UHC/HCMC 
members/community on objectives and 
modalities for implementation of the 
programme. 

Documentation of best practices and exposure 
trips for HC members to model Health Centres. 
Capacity building and sensitization of health 
functionaries in the preventive health and 
complementary function of indigenous 
medicine. 

Improve facilities and amenities of Health 
Centres; provide toilets, water supply, 
electrification, fencing, laboratory/, medical 
equipments, improve mobility through 
provision of vehicles in remote areas etc. 
Consult grassroot village functionaries for 
inclusion of their views in policy decisions. 
Strengthen Health Centres with deployment of 
requisite medical personnel. 

Construct staff quarters for health staff to 
ensure their presence in station. 

Levy token user charge in all the Health Centres 
to enable resource mobilization for incidentals 
and maintenance. 

Check shelf life of medicines before 
procurement. 

Disburse funds to the VHCs/UHCs 
/HCMCs/Health Centres on time. 

Increase Inspection and Monitoring of Health 
centres to remove constraints. 

Location and geographical area coverage are 
important determinants of access. These 
should be looked into while locating Health 
Centres. 

Encourage consultative meetings between the 
different village functionaries 

Suggestions made by village functionaries 
should be looked into for follow-up action. 
Procurement of medicines should be entrusted 
to professionals only. 


eniiiceeenid 
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TABLE 1 CONSTITUTION OF HEALTH COMMITTEES (HC). 


SL Nameofthe | Nameofthe Health | Year of Sean | ~ wid eS a 


Lins 
Wee SPs Sear : 1 sec Constitution of | 
No District Centres covered Communitisation | HC i Men Women | Total 
’ 


1 |CHC Viswema 
2} PHC Khonoma 
_3 PHC Chunlikha 
1 KOHIMA _4 |SC Khuzama 
SC Peducha 
/ 6 SC Rumensinyu 
7 |SC Naga Bazar 


‘CHC Man 


% of Women % of Men 
members members 


gkolemba 


PHC Tstirangkong 


9 

9 

2 |MOKOKCHUNG SC Mopungchuket 2002 2002 | 4 
8 

6 


CHC Longkhim 
/'PHC Chare 
PHC Shamator 
SC Khudei 
SC Sangsangnyu 
SC Helipong 2002 2003 Pee Ra / a7 ten | 100 
SC Trongar 
C Aboi 5 
PHC Tizit 2003 8 
PHC Wakching 2008 2008 : ae 2 | 
7 
3 


hangtongya Vill. « 


3 | TUENSANG 


SC Lapa 2002 | 2005 

SC Mission Centre : 2003 2008 

| 6 |\SC Tizit Village . 2002 2004 3 
/ 7 |SC Tanhai 2002 2003 4 
Sere tata 6 ee Se be Se ae ee 
1 |CHC Chozuba 2007 2007 4 
2 |PHC Chizami 2003 2003 | 18 
3 |PHC Chetheba 2006 2006 7 
4 \|SC Lekromi/Kami 2002 2002 5 
5 |SC Pfutseromi 6 
6 |SC Chozuba Village 2008 2008 8 
7 |\SC R.D.Block, 


4 MON | 
i 


9 
9 
7 
e 100 
5 
5 
8 


5 PHEK 


| | Kikruma : 67 | 


J |CHC Bhandari Not yet Communitised 
2 |PHC Chukitong 2003 2003 | 4 3 7 43 57 
: 3 |PHC Englan 2008 2008 | i) 1 | 16 6.3 94 
6 WOKHA 4 |SC Pongidong 2002 2002 4 4 100 
5 |SC Tsungiki 2002 2002 | 16 3 
6 |SC Wokha Town 2003 2003 6 2 8 25 75 
7 |SC Longsa 2002 2002 10 3 
Sub-Total | | | 
7 |CHC Pughoboto 2008 2009 7 7 | 100 
2 PHC Akuluto 2003 2005 7 7 100 
3 |PHC Satakha 2009 2009 ) 5 | 
7 ZUNHEBOTO | 4 |SC Mishilimi 2002 2002 : 2 5 
5 |SC Chishilimi 2002 2002 6 4 10 40 | 60 
l 
3 


6 |SC Naltoga 2007 2007 
7 SC Lumami 2002 2006 Z : 4 
Sub-Total 34 10 ) 44 23 te 


Contd. 
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TABLE | CONSTITUTION OF HEALTH COMMITTEES (HC). 


| Year of Composition of AE 
S|. Nameofthe Name of the Health centres Year of . Pentitution of| | yee . o% of Women | % of Men 
No District ) covered / Communitisation HC _ Men | Women ota ndpatiee ac a | 
1 |}CHC Medziphema | | | | | 
2 |PHC Chumukedima : | | | | | 
§  DIMAPUR | | | | | | | 
7 SC Tilikhu B | | | (OT aE ee 
| _2 |PHC Tening | 2008 | 2 9 | | : 
9 PEREN _— 3. |PHC Athibung | 2009 HCMC not yet constituted 
4 SC Punglwa | | 
“3 /SC Samziuram | 2002 2002 | | ee 
_1 |CHC Pungro 2009 2009 ee ee A. | | 100 
a 2 |PHC Seyochung Not yet Communitised | REE : / 
10. KIPHIRE — 3. | PHC Amahator | Not yet Communitised | | | 
. 4 SC Longmatra 
SC Chomi 
| "7 [PHC Yongyah 
| 2 |PHC Tamlu 
ll LONGLENG 
SC Yongshei 
12 TOTAL = 


Source: Department of Health and Family Welfare, Government of Nagaland. 
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TABLE-2 MODE OF CONSTITUTION OF HEALTH COMMITTEES (HC) 
PF fee cnatin [aon | 
et | 


| 
a 


S[PHCStamaser [008 | ¥ 
3 ITUENSANG SC Khudei 
MON 


al Ss cam 
[a [scretvone fama | |v] || |_| v 
‘am ise iam 


Name of the 
District 


Name of the Health Mode of constitution of HCs Mode of appointment of Members 


Centres covered 


Remarks 


5 


| 

mere 
coun ai me 
i 


za 

PHC Chuchuyimlang 

rie 
7 
BBecene: 
Fa a 


Yet to he 
communitised 
Appointed by 

ADC 


aldat ely = ; 


CO 
ae 
Q 
5 | < e 
i 
= 
ce 
QD 
bs 
—_ 
oa 
gS 
Bi 
S 
oS 
90 
yi 
La] 


Constituted & 
appointed by 
Ward Council 


RE 


Appointed by 


Adhoc Town 


Committee 


Constituted & 


appointed by 


Town Committee 


a PHC Chetheba 


BE 


6 2008 


om SC R.D.Block, Kikruma 
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7 
3 

SC Pfutseromi 2002 
5 
7. 


ki 
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TABLE-2 MODE OF CONSTITUTION OF HEALTH COMMITTEES (HC) 


Mode of constitution of HCs Mode of appointment of Members 


SL. | Name of the Distric Name of the Health centres 


covered 


Remarks 


Communitised 
All of these 
C.S (CMO) 


Dept of H& 


rot] o 
& 
VC 
de 
aN 


= 
sO) 
> 
Kho 
S 
S 
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Yet to be 
communitised 


? |PHC Chukitong 


Scroanionr awe ty | 


AG 
So S 
> So 
oO we 
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Es 

eo nl n 
= ala 
@) _ 
a =|. 2 
= ri S 
ga 1 do 
|= a © | 
) pel | BE 
> ro) 
oS z 
° 3 
A 

cm) 

So 

bo 

ui 


SC Longsa 


a ae 
2? |PHC Akuluto 200 ey | 


3 |PHC Satakha © : 
sewn [so [ 


6 iSC Naltoga 


BN 


omunitised in 


ZUNHEBOTO 


Pe | zal 

al 

= 

ou = 

rs fsccnannm [ont |v) 
| SEES Ea 
Setaman pom] |v | 


7 1SC Lumami 


ase 
[foc weansena [sos [| 
2 | PHC Chiimukedima | 2009 | | 
DIMAPUR 


Es 
s[Sesenmvan [ao | 
| 1 |CHC Pungro 2009 as y 
: pc seeking | 
10 |KIPHIRE 


m| oO ra 
Oy x fae 
Pd face S 
‘| o| & Zz 
. ps es o 
2) & 
=1 5 k= 

=} 

pe) 

Bi 

jan) 

ee) 

iw) 

x 


Ni N 
ala 
SAS 
4| = 
be) 
3/5 
Ris 
> 
A 
S 
fa) 
we) 


SC Tilikhu B me 
HC Jalukie ae 
picTeane [am | [7 


, 


ao Q 
ee 
‘o) 
s 
Ee. 
Ss 
= 
3 
Ge 


Pe | S| | 


HCMC not yet 
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Yet to be 
Communitised 


4 |SC Longmatra 


i) 
S 
=) 
ie) 
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=) = 
a8 a 
CQ @ 
> NM 

.@?) 
= S 
> S 
© = 

=) 
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Ge 
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TABLE-3 MEETING FREQUENCY OF THE HEALTH COMMITTEES 


No. of Health Frequency of the HC meetings 


Name of the Centres 
No District 


Sh. 


covered Oncein2] Oncea | Oncein 2] Once in3/Once in 6] Oncea 
weeks month months months months Year Remarks 


2 [Moxoxestun =. 


CHC Bhandari not yet 
Communitised 


HCMC in Athibung 


not yet constituted 
PHC Seyochung & 
10 |KIPHIRE PHC Amahator not yet 


communitised 


LONGLENG 


6.06 4.55 
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TABLE-4 MAINTENANCE OF MEETING RECORDS BY HEALTH COMMITTEES 


Means of Recording Meeting Minutes 


No. of Health 


Name of the District} Centres No. of HC No. of HC No. of HC 
covered using Tape Maintaining | which dont Remarks 
Recorder Record 


VHC Rumensinyu reported that 
they don't record 


HCMC Chuchuyimlang used 
both Col.4 & 5 


2 |MOKOKCHUNG 


HCMC Longkhim reported that 
they don't record 


HCMC Wakching & VHC Tanhai 
reported that they don't record 


CHC Bhandari not yet 
communitised 


VHC Lumami reported that they 
don't record 


HCMC Athibung not yet 
constituted 


PHC Seyochung & PHC 


Amahator not yet communitised 
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TABLE-5 MEASURES TAKEN TO CHECK ATTENDANCE OF STAFF 


Whether attendance of 


Name ofthe | No.of Health | health staff checked by | 
District Centres coven Health Committee Measures adopted to check attendance of staf 


mf 
= ee EE 
| 
=f 
EE 
Ie 
| 3 2 —<£ = 
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(i) No Work No Pay, (ii) Hold up pay of staff. 


(ii) Deduct pay 


(i) Deduct Pay 


(i) No Work No Pay, (ii) Write complaint to 
Government, (iii) Hold up pay of staff. 


(i) No Work No Pay, (ii) Deduct pay 


(i) No Work No Pay, 


(i) Withhold salary, (ii) Deduct pay 


(i) Deduct pay(ii) Disciplinary action. 


(i) Deduct pay 


(i) Explanation call & deduction of pay. 


LONGLENG (i) Deduct pay 
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MUNITY FOR IMPROVEMENT 


Impact Eve 


TABLE-6 NEW VENTURES UNDERTAKEN BY COM 
OF THE HEALTH CENTRE 


New ventures of 

Health Committee fo 
development of the 

Health Centre 


No. of 
Village 
Health 
Centres 
covered Reported| Reported 
Yes No 


Name of the Remarks 


District 


Details of the initiatives 


3 


: 
; 


ey 
FH 
+ 


PHC Chunlikha not yet 
communitised but has 


Maintenance of garden and keeping the centre 
KOHIMA 


MOKOKCHUNG 
TUENSANG 


clean 


aaa 


Room extension, construction of toilet, fencing, 
water tank, electrification & approach road. 


fa 
eo 


Installation of water supply connection, fencing & 
Staff quarters. 


be sad 

< 

© 

v2 
liad 
Riss 
ra 


Extension of Health Centre, construction of staff 


quarter, toilets, tree plantation. 


Wess 
iid 
bal 
eg 
aw 

lid 

ci 

me 


iss 
= 
© 
i 


ZUNHEBOTO 
a DIMAPUR 


+ fs 
sf 


LONGLENG 


ii 
tc 
rot 


Land donation and Cleanliness drive. 


in 
pe 
Ee 


Improvement of laboratory, OT, construction of 2 
rooms from maintenance fund, cleanliness drive. 


PHC Athibung recently 
communitised 


lei 
is 
es 


PHC Seyochung and 
PHC Amahator not yet 
communitised 


Plantation of trees and flowers around the Sub- 
centre. . 


ee 
iz 
N 
~ 


Repair of PHC building, to take up malaria 


centre. 


eo 
oo) 


nN 
eps 
Re 
ca 
io 2) 


0/ 


Percentage % 


Ws 


7:58] * 4242] 
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TABLE-7 AWARENESS STATUS OF VILLAGE FUNCTIONARIES 


Awareness status of the village functionaries on 


aa No. of VCC/ Member/ 
ee einiet GB interviewed Facilities available 


posh 


Oo 


7 


EREN 


10 |KIPHIRE 


11 |LONGLENG 


Percentage % 
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TABLE-8 OBSERVANCE OF VILLAGE HEALTH & NUTRITION DAY. 
(As reported by Village Council members) 


<a Village Health & Nutrition Day 


No. of VCC/ 


Name of the Health 
ee Member/ GB ae ft ; 
District Centres |, Organised in the Village | No. of times conducted 
reread interviewed 


Yes 2008 2009 
5 i 


EF 
afew P= fet» p=] ~ fo 
Ea ce 


*NA- Not Applicable 
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TABLE-9 FREQUENCY OF OBSERVING VILLAGE HEALTH & NUTRITION DAY. 
(As reported by Health Committees) 


| , Frequency of Village Health & 
Name of the Name of the Health Centres Nutrition Day observed 
District covered : 


Remarks 


Once in 2] Once a 
Months Year 


y 
~! 


cee 


Bis: ae 
[orc eweme |v 


PHC Khonoma Y 
PHC Chunlikha 


PHC Chunlikha not yet communitised 
v 


Y 
Y 


a 
© 
= 
> 
‘ 


[e|scRimensnys ‘|v 
(raee 


) 
< 
© 
a 
© 
A 
CQ) 
: 
Qa 
a 
an 
ep 
= 
= 
ge 
a 
=. 
oO 
5 
= 
© 


Recently communitised, not yet 
organised 


v 

Le 

[> [PHC Chuchuyimng | 
y v 
v 


EN 


ef Pee 
Sa 
SS — 
ee So 
a 
a 
Mon 


v 


pS 
rs 
6 |5¢ Kanioigee=—— | 
a 
cial 


1 
2 om 
[6 |scHetpns 
ne a 
is 


MON 1 }CHC Aboi 


fpncwakching 
SC Mission Centre(Mon 
Town) 


6 {SC Tizit Village 
SC Tanhai 


PHC Chizami 
zd 


is 


ee 

 — ote 
| eo 
ee |> Scrmenmiay  | 
(al ee 
eee poled 
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TABLE-9 FREQUENCY OF OBSERVING VILLAGE HEALTH & NUTRITION DAY. 
(As reported by Health Committees) 


Name of the Health Centres 
covered 


SI. |Name of the Distric 


Remarks 


#. 
le) 
a 
ig?) 
= 


s 


Not yet Communitised 


s 


| Frequency of Village Health & 
Nutrition Day observed 
5 6 7 
3 CHC Bhandari ; 
2 |paCChukitong | wT 
eos: | oie | | 
nl 
>|. ee | ane 
7 e|SCWokhaTown | | 
en | al 
rrjenc Panam 
2pPECARts 


Once a| Once in2|{ Oncea] 
Month | Months | Year |_ 
WOKHA SC Pongidong 


a | 


[= |SCcnatiis 


Kil 


N 
C) 
Z. 
par) 
= 
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A 
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RS 
Nn 
el 
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uae 
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ai 
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aa 
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CHC Medziphema 
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DIMAPUR SC Aoyimti 
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ae 
| es 
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ae 
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eee 
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ges ng a) 
| Sie 

—!. | 

z RS 

Ee hens | _ eS 

PHC Seyochung | 

| 
[_ 
_— 
v 
we 


PHC Athibung 
4 


Recently Communitised 


SC Punglwa 


s 


SC Samziuram 


= 

= 

Z 
EG) 


Not yet Communitised 


10 KIPHIRE 3 }PHC Amahator 


Not vet Communitised 


C Longmatra 


EB 


C Chomi 
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| oe 

ae 

pe songyah ia A ie 

HC Tamlu e———| -- 

peeeen Spee 
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TABLE-10 ACTIVITIES ON VILLAGE HEALTH & N UTRITION DAY 
(As reported by the Village Council members) 


Name of the District Name of the Health Centre Activities undertaken on Health and Nutrition Day 


; Health care visit to schools and special assistance for pregnant 
CHC Viswema women 


ne) 
an 
QD 
is 
° 
3 
= 
iS) 


Sensitisation on health care for women and children , clean village 


PHC Chunlikha Sensitization on health care 


Immunisation, check-up for pregnant women, organise AIDS 
awareness programmes and visit to schools 


C Peducha Distribute de-worming medicine to children 
C Riimensinyu General meeting & conduct of health awareness programme 
C Naga Bazar Conduct health awareness activities 


HC Mangkolemba Sweep/clean town 


KOHIMA 


Dn 
C) 
A 
cS 
a 
N 
o> 
= 
ja] 


N 


N 


i 


PHC Tstrangkong N/A 

Chungtia Yimsen) 

C Mopungchuket Clean/sweep the village & disinfect nullah/ponds 
Clean village & disinfect ponds 


Cleaning/cutting of weeds, provision of vitamins to children 


pie igen 


C Kumlong 


fafate|io [of-[ofafal s [ole [| 
eZ) 


N N 
oe) 
‘ 
o 
© 


DN NM N ae) a) —Q 
Ol @ OO 

= 

giz |F 12 

giles a. 

i) © o 

= =) at 

GQ 


an 
CQ 
> 
o 
ee 


Provided vitamin-A, administering of vaccines, D.P.T & polio 


SC Changtongya Village vaccines to children etc. 


MOKOKCHUNG 
TUENSANG 
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HC Longkhim 
HC hare 


HC Shamator 
NA 


SC Sangsangnyu 


Not aware 


PHC Tizit Child health care & immunisation programmes organised 


ee 


SC Lapa Immunization & child health care 


SC Mission Centre(Mon 


WD 


Mother, child health care programmes undertaken 


5 
z 
= 


Immunisation, child health care, pregnancy check-up and 
61SC Tizit Village 


registration. 


Guidance, counselling & health care programmes organised. 


7\SC Tanhai 
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TABLE-10 ACTIVITIES ON VILLAGE HEALTH & NUTRITION DAY 
(As reported by the Village Council members) 


fo |s | | 
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PHEK 4 
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CHC Bhandari 


2 


HC Englan 


WOKHA 


5 


HC Pughoboto 
HC Akuluto 


HC Satakha 


ZUNHEBOTO 


DIMAPUR 


SC 


SC Naltoga 


SC Lumami 


és 


SES 
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PHC Chetheba 


SC Pfutserom1 


Bes a 


SC R.D. 


PHC Chukitong 


SC Pongidong 


SC Tsungiki 
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SC Mishilimi 


PHE Riizaphema 


SC Aoyimti 


SC Diphupar A 


E4 


SC Doyapur 


SC Tilikhu B 


Activities undertaken on Health and Nutrition Day 


Not aware 


Not yet communitised 


Conduct seminars, orientation on health related topics for the 
public 


Not aware 


Not aware 


Not aware 
Not aware 


Sensitisation on health care 


Not aware 
Not aware 


Cleanliness drive & medicine distribution 


Les 


CHC Medziphema eapunion of free medicines 
pS Cina 


Distribution of free medicines/food and free check up for children 


Free medical treatment and distribution of medicine 


Distribution of free medicine and check up 


Free check up, distribution of free medicine and nutritional food 
for children 
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TABLE-10 ACTIVITIES ON VILLAGE HEALTH & NUTRITION DAY 
(As reported by the Village Council members) 


Name of the Health Centre Activities undertaken on Health and Nutrition Day 


Vaccination 


Social work, cleaning of roadside /nullah and supply of dustbins. 


CHC Jalukie 
PHC Tening 
PEREN PHC Athibung- Recently Communitised 


nN 


Not re 
20 Distribution of medicines and awareness campaign on hygienic 
5 [SC Samziuram Re, 
sanitation 
‘ Not aware 
Not yet communitised 
2 |PHC Seyochung 
Not yet communitised 
Not aware 
LONGLENG 


DN 


‘ Not aware . 
Health awareness programme. 
PHC Yongyah 
; Health awareness programme. 
SC Nian 
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a e 


* 
~ 
EI 


Communitisation: Making Health a reality with the Communit 


Impact Evaluation Study of Communitisation in the Health Sector.———$—$— —$——  —$ 


TABLE-11 JOINT MEETING BETWEEN HEALTH COMMITTEEs AND VILLAGE COUNCIL 


Whether issues 
for improvemen 
of health centre 
were discussed. 


Meeting between 


VC and HC Frequency of meetings 


Name of the 
District 


Reported| Once a Yes No 
Yes No Month 
SS aoe Po 


pe | 7 
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ull 
> ae 
v es 
= ee) 
7 ) 

— 

oe) 
Ee 
=| 
re 
| 


el 

| 
fifo fe) [| d= 
ee «fete t=l~ f=[- be 
Co dd 


Ea 
peje 


16 


ia 


24.24 


~I 
Nn 
—l 
om 


Communitisation: Making Health a reality with the Community 


pact Evaluation Study of Communitisation in the Health Sector 
TABLE-12) CAPACITY BUILDING AND OFFICIAL INSPECTIONS 


Sensitisation and awareness campaign organised by 
Health and Family Welfare Department during 2006- 


Whether the Health Centres were 
inspected by the Department officials 


No. of 
Nanieofthe Oe Br 2008. 
District Beneficiaries 
interviewed* No. of times 


Topics covered 


| 
a | ee 


HIV-AIDS, Family Planning, 
Women Health, ao! health 
check 


Role of community and health staff. 
Guidelines on communitisation, on 

aspects of opening of bank accounts 
and checking of regularity of staff. 


Communitization process and 
responsibility of the community 


(1) Delegation of powers to 
10)}KIPHIRE 3 1 2 community (i1) Health care and 
health managing committee 


(1) Role and function of 
commnunity in the communitisation 

ht of health sector and (11) Allocation 
of funds 


[et ie Os ee 


*Note: One beneficiay schedule represented the views of 8-10 people on account of the clustering of beneficiaries to reply to the questionnaire 
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TABLE-13 COMMUNITY CONTRIBUTION 


Contribution in terms of cash 


No. of Village 
Health Centres 
covered 


Name of the 
District 


Village 
Council 


Community 
contributes 


Church 
contributes 


VDB 
contributes 


HC members 
contributes 


] 


2 


A 
= 16 
nA | & 
— 
Age ig 
E 
6 
- 
- 
B 
B 
B 
)|. 


oS) 


< 
S) 
Z. 
ii 


3 


Note: Col.3 is not the sum of the other columns 


iy as . 3 
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TABLE-13(a) PARTICULARS OF COMMUNITY CONTRIBUTION TO THE HEALTH CENTRE 


No. of Healt No. of Health Committees 
Name of the 
dy 923; Centres ; : , 
District doen Contributed] Contributed] Donated] All the 
Cash Labour Land Above 


eee | = aa 
3 a 


PHC Khonoma,SC Naga Bazar&SC 
Rumensinyu did not receive any 


am 
° 
= 
, 
> Nv 


] 


contribution from community 


5 
3 


3 PHC Shamator did not receive any 


contribution from the community 


CHC Aboi,PHC Tizit did not receive 
any contribution from the community 


Material contribution made by 
community in SC Chozuba village & 
SC Lekhromi-Kami 


SC Wokha Town did not receive any 
contribution from the community 


Material contribution made by 
community in CHC Pughoboto & PHC 
Satakha 


ZUNHEBOTO 


IMAPUR 
SC Punglwa did not receive any 


gory Se SSS SE a cine seas ai co alamo 3 


10 


A 


| 

5 a | 2 = 

> A 
i 


1] 


et 


*Column 3 will not tally with the other subsequent columns i.e Col.4, 5, 6 & 7 because some VHC 
had contributed more 
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TABLE-14 FUNDS RECEIVED (In rupees) 


Allocation of funds for 
procurement of medicine 


Name | Name of the Health Centres Under provisions of 


Under provision for 


he covered : aa aes 
et Santee Total of nee Total of | for communitised Health 
Col Tofal of Col Centre during 2007-08 (as 
(4 to 6) Col (8-10) (7&11) | per record of Health and 


Family Welfare 
Department) 


= E 


PHCKianona | asom[as000] 000 [ asmoo | 75000] 7somo [175000 | seswoo | ses i800 | 


- 


Mo =o 
SoBe [| an [ane | aon [TT zo00e | 
rere el NCA Cn 


Funds were received and utilised for procurement medicine appliances/reparing etc. However records 

PHC Chuchuyimlang were not maintained 

CHC Longkhim FF eioug arp fund received EE > 

SC Khudei Funds received. But source not known whether it was from NRHM or SCC 130000 

No records of fund receipts 
oy ae 


KOHIMA 


Gi 


Qa; 


2 


MOKOKCHUNG ik 


ES | [ea 


to 


(EES Es) 


SC Helipong 


oa 


PHC Wakching 
ae 30000 30000 
30000 30000 


ho 


No records of fund receipts 


| 
5) 
5 |SC Mission Centre (Mon 
Town) 20000 


40000 30000 


150000 


6 SC aa a 


Ww 


_— 


2 [PHC Chizami 

}2 |PHCChizami 125000 | 125000} 125000 | 375000 | 75000 | 75000 | 175000 | 325000 

3 |PHC Chethe 

3 | HC Chetheba No records of fund receipts 75000 75000 150000 
30000 | 30000 
5 {SC Pfutseromi 

6 

Baa ae, 30000 | 30000 

Sub-total 
| _jSubtomt 125000 | 125000] 200000 | 450000 | 120000] 160000 | 510000 | 790000 


PHEK 


30000 30000 
30000 
20000 
20000 


225000 


7 


— 95000 
SC Chozuba Village 


30000 
35000 


1240000 


Contd. 
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TABLE-14 FUNDS RECEIVED 


Name of the Health Centres 


covered 
ri 
6 


tat 
PHC Chiimukedima cae 
PHC Riizaphema 


(In rupees) 


Allocation of funds for 
procurement of medicine 
for communitised Health 
Centre during 2007-08 (as 
per record of Health and 
Family Welfare 
Department) 


Under provision for 
Communitisation NRHM 


p= 2007 | 2008 me 2007 | 2008 
meray 


Sr Re So ae 


mat [Neen | rid 
2 30000 | 30000 30000 | 90000 | 70000 70000 70000 210000 300060 125000 


Under provisions of 


Total of 
Col 
(7&11) 


Total of 
Col 
(4 to 6) 


Total of 
Col (8-10) 


bo 
acl each Fie: 
Yee y ep Er 
eh ae (von 

hm] O 
S| >| 
| 2/8 
i heel 
Bi sl & 

ae 


13 


Fp | sol | oo” [am RSE te | ron lf 
g 30000 | 10000 | 30000 | 70000 = a a 30000 | 30000 100000 30000 
ziki 39400 60000 | 99400 as) 15000 25000 124400 30000 


WOKHA 
4) 
Gi 
5; 
© 
i=} 
rm 
= 
R 


et EE | | 8 BE | | ne 
n 
QD 
my 
e 
5 
ss) 
ap 


TO 
308 ile 
AS 
Pl ry 
We te Se 
=i GQ 
a 

oO 


i | ep ft 208 Ul 
ZUNHEBOTO 
ER RGIS 
5 ni ni nin oh Ye 
Qi @ yl iO 
2) oro 
ae Ee 
; 5} 312) S18 
Umer I re 
: "1 s1] 312 


a 
QD 
= 
S) 
ae 
& 
5 
= 


a 


20000 | 10000 | 40000 70000 ee 30000 30000 100000 40000 
-o 36400 | 10000 | 30000 76400 | 30000 30000 106400 30000 


yn 


WN 
e. 
a 
2) 
a] 
19 


DN 
S 

o 
~~ 
o 

~ 
— 


155800 | 60000 | 220000 | 435800 | 70000 | 85000 | 240000 | 395000 | 830800 255000 
a sib | asonn | 009 
REE! 40000 | 40000 


. a ana 
| [5000 [30000 [5000 | 


125000 375000 415000 125000 
15000 60000 


a 
fon 
n 
fae) 
= 
iad) 
= 
joa 
fa] 


1350001 | 
[—_[-so00 [7s000 | 1s0000 [130000] id 
7 | rior 
Fiso00 | vs000 | ws000 | aso | [|_| |__| 73000 | 30000 

rf |_| _|_} 0000 | 5000 [9s000 [95000 | 20000 

a [sooo | voooo | | asoon | | | oooo | ooo | as0oo | 30000 
Fswwo_[-sso00 [ io0000 | 200awo | as0wo] as0000 | ssso00 | 930000 | aia0000 | 23<000 | 
seo 


ed 
ia 
eer 
= 
| 30000 | | 
a ea 

ea 


DM 
= 

o 
~*~ 
° 

~~ 
S 


ae 
[5000 


‘ 


ae 250000 | 400000 | 400000 150000 
ue | 150000 | 150000 | 150000 


C) 
a0 
o) 
< 
© 
jon 
N 

fe, 
S 
(@) 
o 
S 
"* 


Nv 
So 
—] 
o 
— 


75000 250000 | 325000 30000 
30000 | 30000 30000 30000 


DIMAPUR 


DD 
Co Ge 
ih fae 
S| < 
s/s 
i 
S| 2 
> 


E | =| 35000 40000 
EE IBC Dove ci eo ee 
EMER 7000 
sooo0 | 145000 310000 
eel ee 
ee Me |S 


HCMC not vet constituted. Records of fund receipt not available 


7 a ET 


D 
‘@) 
rs 
am 
my 
= 
w 


ae 
[50 | 


"0000 [ 10000 [ 20000 | ao000 | 20000 | | 20000] ooo | 20000 
F_[-so000 [30000 | 0000 | 20000 | 0000 | 70000 | 100000 | 0000 
Frosen [ 175000 [ 195000 | 20000 [ 26s000 | voswo0 | so0000 | seso00 | 185000 


Ber 20000 | 20000 | 20000 60000 | 60000 | 40000 
= 10000 | 20000 | 25000 | 55000 55000 40000 


rss000 
Ba 
PHC Tening Tae WEY 
| 10000 | 
Bin 2 
| 10000 | 


125000 


3 j|PHC Amahator 


10 


KIPHIRE 


SC Longmatra 


ar. 
eS ae 
SC Chomi** et 
ee ae 


| | 25000 125000 
TF s00"[75000 [7000 7 
|| 10000 | 10000 | 90000 | 40000 
pe | 
ee | 


Sub-total 


PHC Yongyah 
2 |PHC Tamlu 


SC Nian 


30000 | 20000 
35000 | 35000 105000 
Sub-total 55000 | 65000 | 185000 


TOTAL 681800] 525000] 1295000] 2501800 | 932400] 1415000] 3653000 


* Medicine received from the Dept. 
**Received materials like table, chairs medicines ete worth Rs.20,000/-. 


LONGLENG 


P| ose [30000 
[0000 | 19s000 | __ 70000 


2610000 


4 |SC Yongshei 


6000400 | 8502200 
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TABLE-15 FUND UTILISATION 


Mode of utilisation of fund received by the Health Centre 


No. of Health 


Centres WPS. 2 
covered Procure Improve eopene of co eeninehs 
Medicine | Infrastructur¢ health Camp} 4,5 &6 
The HCMC of Wakching has no 


knowledge about the utilization 
of fund 


CHC Bhandari not yet 
Communitised 


PHC Athibung communitised 
only in July 2009 


PHC Sevochung and PHC 
10 IKIPHIRE Amahator not yet communitised 
and CHC Pungro 
communitised in May 2009 


1] FONGLENG 
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TABLE-16 OWNERSHIP OF HEALTH CENTRES AND OPINION ON USER CHARGE 


Whether 
registration fee 
charged in Health 
Centre 


Whether registration 
fee/user charges 
should be levied 


Whom does the Health Centre belong to? 


No. of the 


Both 
Community {Government and Yes 
Community 
ey | ie io | 


= 


Zz 


, 


UNHEBOTO 


a 


E 


= a = ye = 
eS) 
i | 
is 
- 
e 
zg 
a 


~ 
ul 
E 

a 

ia 
- 
- 
fe 
a 

4 

ex. 
Ee 


ia 
a 


— et 
os) _ 


=f 
Ei 


iy 


0 


EE 


40.91 59.09 42.42 


* Note- In Kohima District, Knhonoma villagers have no comment on registration fee/user charges. 


— 


Zz 


See Br: 
S/2| 6 
5 | & 
ye 

iter 

li 
zZ 
se 
' 
zZ 
Cr 
re 
fish 


oe) 
io) 


57.58 


Percentage% 


*Note: One beneficiciary schedule represented the views of 8-10 people on account of the clustering of beneficiaries 
to reply to the questionnaire 
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TABLE-17 ACCESS TO HEALTH CARE FACILITIES POST- COMMUNITISATION. 


Improvement in 
Immunization, Antenatal 
Reported Check-ups, 
satistagiion Pregnancy Registration 
as reported by the VHC. 
No 
10 


No. of Council members 


: ; ; ; Reported 
No of _ interviewed in the villages 


improvement after 
Communitisation 


Name of the Village & | where the communitised 
District Health Centres are , 


situated 


. 
— 
a 


o>) 


|.) 


7 


IMAPUR 


a 
% from 66 health centres 89.39 95.45 4.55 


* PHC Seyochung, PHCAmahator and CHC Bhandari are iti ile i 
\ ; yet to be communitised, while in Pungro th itisati 
has not been fully implemented | ; — 


= 
© 
(ld 
> 
hi 


E 
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i 
Fa 


\o 
ry 
esl 
72) 
ies 
Zz 
; 
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TABLE-18 IMPACT OF COMMUNITISATION ON DELIVERY OF HEALTH CARE SERVICES 


Reported Reported 
No. of Health 
Name of the Contes: Staff More ep ported pa a 
District attendance] Community | . eee 3 Mea soir tee 
covered oa infrastructure availability 
improved | participation ‘ 


SC Riimesinyu 
reported no 
improvements. 


fen 
Eros 
4 |MON 
aa 
ppm 
pene 


KIPHIRE 


LONGLENG 


TOTAL 


% from 66 health centres 86.36 S75 


68.18 86.36 
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ANNEXURE IIIa) 


OVERALL RANKING OF THE PERFORMANCE OF THE SELECTED 
HEALTH CENTRES 


Name of the Health Centre GBistrict aaa 


chuket _ 


a 


[6 SOemees Kohima ge 
Peren 
(8 | PHC Akuluto | Zunheboto 
(9 | SC Changtongya Village | Mokokchung [59% 
21 
Kohima 
Dimapur 
30 See Diaper 
ES a a Ci 
(32 SCNian | Longleng | 4% 

3 eee pPeren a 
6 or eee Pen 
a7 ee | Tense 
<< sac <a 
49 Peat, TL Longleng ge 
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eae . — 
PHC Chetheba [Phek 

SC Pfutseromi Tee erry 
ca Ti a Aaa aaa 
rea a cae. Se 
PHC Chuchuyimlang Mokokchung [39% 
aC a a 


Tuensan 


i) 


MN 


SC Sangsangnyu 
SC R.D Block, Kikruma i 
S . 


g kha 
Wokha 34% 
32% 
SC Naltoga 31% 
60 [PHCTsiirangkong S| Mokokchung | 29% 
| _| Wokha 
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ANNEXURE III (b) 


OVERALL PERFORMANCE OF THE COMMUNITISED COMMUNITY 
HEALTH CENTRES, PRIMARY HEALTH CENTRES AND SUB-CENTRES. 


Name of the Health Centre |District ‘(| Ranking/grading 


Ranking of the communitised Community Health Centres 


Kohima __ 

. | Dimapur : : 2 
Peren 47% 

a  — = os 

CHC Pughoboto Sern 

— : a Mon lise a 


HC Riizaph ne = Pe ! i 
HC Yongyah 
PHC Chukitong 


= 

aa 

Zl 50% 
fo | PHC Chizaimey at Sree si: A BE | 
PS) | PHC Taming Longlens | 43 ee EE 
fe | PHC Chae ee asane 42% 
mo 
a 
| 
a 
ae | 
eo 


Ranking of the communitised Sub-Centres S 
| SC Mopungchuket _ Mokokchung 
SC Kumiofe = Mokokchung 


oe SC Chisel 69% 
a Pi : 

5 

Ul 


SC Aliba Z: 


5 | SC Khuzama 
Sil SC Changtongya Village Mokokchung 59% 


p Tuensang 59% 
SC Lekromi/Kami Phek 59% 
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9 | SC Chozuba village ne ae 
SC Yongshei ao a 
SETEEEE Doyeper cua | Dimenunemeesere: | Lea 
fetish 
13 | SC Mission Centre mc. _is | 
SC Peducha ma. re 7 
SC Tizit Village ie 
Me SC Tenhai | Mon 8 
edit A | imme 48 
SCT Ba gem | Dimapur] 480 
See GNega Ber ge | Kohima ie 
(atc. eo [Inge el 
EE iment _| Zunbebotol | 47% 25 
eR Pongidons” | ae | Wokhas ee 6 
a GTiclivons ae | Tuensanpieee| 45% 
Pee icicn oe |Pone % 
Peace ee —| Tuensang 44% 
[26 [Sc Pfuseromi | Pek —_{41%¢__— 
(27 [SCMishilimi | Zunhheboto 
PoeeeeAcyimti....semee | Dimapariammn|40% 
SC Sangsangnyu 
SC R.D Block, Kikruma 37% 
36% 
35% 
Wokha 
-36__| SC Naltoga Tae. | Aambchoio 31% 
| 20° : 
SC Tsungiki oe 
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GOVERNMENT OF NAGALAND Se 
DIRECTORATE OF EVALUATION 
NAGALAND : KOHIMA 


"Impact Study of Communitization in the Health Sector" 
Questionnaire for VHC Chairman/Member 

Name of respondent 

Designation 

Name of village 


Name of Health-Centre 
District 


e 
. 


How often did the VHC meet when the sub-centre was first communitized 


BOince in 2 weeks [esd usd |_| Once in 3am] oom DER 
Bolice a month. oMfdinino VoD | | Once in 6 months )i0d soo am 
BOncein2 months fio] | Once a yeuttiieieg| 

Se ee 


Once in 3 months 
Once in 6 months 


How do you record your meeting Use a recorder & 
minutes? maintain a file 
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Have programmes like immunization, 
antenatal check-ups, pregnancy 

registration improved in your sub-centre 
since communitisation? 
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oe 5 
cm What has been the community contribution in improving the sub-centre 


Contributes | ol RAO 1190 


Contributed labour [None 
Donated land a: aa 


9. Pease give details of fund received during 
State Communitisation 


Committee 


10. | How do you utilize the fund received from State Communitisation Committee 
and NRHM” 


Tt i Sar ee 
Improve infrastructure | «| Other 
Conducthealth camps [| 


What does the VHC do when funds from the Govt. are not enough? 


VHC members contribute — Church contributes 
VDB contributes i ai Community contributes 
Village Council contributes ~ Nothing 


How regularly do you organize Village Health & Nutrition Day? _ 
fOuccegmeamee | | Never SREY or 


Onesie tis| S| Other 
Cec mie: aa 


What has been the impact/change you have seen in your village since your sub- 
centre has been communitised? . 


services infrastructure 
improved improved 
participation ae 


Open-ended questions 


14. Is there any new venture the VHC has adopted in improving the sub-centre? Yes/No 
If yes, please specify. 


~~) 
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15. Whether the VHC checks attendance of Health Centre staff? Yes/No 
lf yes, regular/irregular 


16. What measures have the VHC adopted to check irregular staff? 


17. What are the problems that you face in maintenance of the sub-centre? Give specific points. 


18. Please give your suggestions to improve Communitization: 


19. Observations/Comments of the Investigating Officer 


Signature & name of Investigator Signature & name of Respondent 
with date with date 


Signature & name of Team Leader 
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GOVERNMENT OF NAGALAND 
DIRECTORATE OF EVALUATION 
NAGALAND : KOHIMA 


"Impact Study of Communitization in the Health Sector" 


Questionnaire for Village Council Chairman/Member/GB 


Name of respondent 
Designation 

Name of village 

Name of Health Centre 
District 


1. When was your Health Centre Communitized? 


2. How was your Village Health Committee (VHC) constituted’? 
(a) Through a public meeting of villagers 
(b) Through the Village Council at its Council meeting 
(c) Through the Dept. of H&FW 
(d) All of these 
(e) None 
(f) Other 


3. Who appointed the VHC members? 


(a) Village Council Chairman 

(b) Village Council 

(c) Medical Officer / Civil Surgeon (now CMO) 
(d) None 

(e) Other 


4. Do the Village Council and the VHC meet to discuss about the Health-Centre? 


Yes / No 
9. If yes, how often? 


(a) Once amonth 
(b) Twice a year 

(c) Once a year 
( 
( 


a 


d) Never 
e) Other 
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6. (If response to Q.4 is 'Yes') Apart from discussion about the health centre, do you also 
discuss on what the village community can/should do to improve its own health? Yes/No 


7.  Ifyes, please give some of the decisions/resolutions taken in this regard: 


8. Whathas been the community contribution in improving the sub-centre? 
(A) Contributed cash / materials 
(6) Contributed labour 
(c) Donated land 
(d) All of above 
(e) None 
(f) Other 


9. Have you heard about holding of Village Health & Nutrition Day in all villages? Yes / No 
(a) If yes, has it been organized in your village? Yes / No 
(b) If yes, how many times was it held during 2008? 
(C) How many times has it been held during 2009? 


10. What activities are done on this day?- 


11. Has the overall health status of your village improved after communitization? Yes / No 
a. If yes, please mention the improvements. 


12. Are you aware of the following? Yes/No 


Amount allocated to VHC 
Facilities in the Health Centre 


No. of staff posted in the Health 
Centre 


13. Are you satisfied / happy with Communitization as it is? Yes / No 
(a) If no, please suggest measures for further improvement. 


14. Observation/Comment of the Investigating Officer 


Signature & name of Investigator Signature & name of Respondent 
with date with date 


Signature & name of Team Leader with date 
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DIRECTORATE OF EVALUATION 
NAGALAND : KOHIMA 


“Impact Study of Communitization in the Health Sector” 


Questionnaire for Community Members/Beneficiaries 


Name of respondent 
Designation 

Name of village 

Name of Health-Centre 
District 


1. What, according to you, is Communitization? 


2. ls communitization of your health Centre good? Yes / No 
(a) If yes, give reasons: 


(b) If no, give reasons: 


3. What do you think is/are the role(s) of the villagers / Health & Family Welfare Department in 
Communitization? 
(a) Villagers 
(b) Health & Family Welfare Department 


4. Do you find any changes in your village as a result of Communitization of your Health 
Centre? Yes/No 


If yes, please state them 


9. Have you heard about holding of’ Village Health & Nutrition Day in all villages? Yes/No 
(a) If yes, has it been organized in your village? Yes / No 
(b) If yes, how many times was it held during 2008? 
(c) How many times has it been held during 2009? 
(d) What activities are done on this day? 


6. Are you satisfied / happy with Communitization as it is? Yes / No 
(a) If no, please suggest measures for further improvement. 


= 
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é 


0. 


10. 


Has any official from Health & Family Welfare spoken to you about Communitization in the 
past 3 years (2006-2008)? Yes / No 


(a) lf yes, please recall the main points he/she talked about. 


Has there been any official visit made to your Health centre? Yes/No 
Can you state the number of visits during 2006, 2007, 20087 


Whom does the Health Centre belong to? 


a) Govt. 
) Community 
) Both 
) Don't know 


Is registration fee charged in your health centre? Yes/No. Should registration fee/user 
charges be levied or not? 


11. Comments of respondent 

12. Comments of field officer 

Signature & name of Investigator Signature & name of respondent 
with date , with date 


Signature and name of Team Leader with date 
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GOVERNMENT OF NAGALAND 
DIRECTORATE OF EVALUATION 
NAGALAND : KOHIMA 


“Impact Study of Communitization in the Health Sector” 
Reference: Calendar year 2006, 2007 and 2008 


Questionnaire for the Department of Health and Family Welfare 


I. Identification 
i Name of Respondent 
& Designation 


Il. Fund Allocation 


bE. Please furnish the fund allocated and sanctioned to VHC for the different categories of health 
centres 
SI | Com- Repair/Renovation of | Purchase of Purchase of Others 
No soe building furniture, medicines 


stationeries etc. 
2006- | 2007- | 2008 | 2006 | 2007 | 2008 | 2006 
or oe se at se a 


Soar ane 


2. Is the fund allocation for various/category of Health Centres uniform in all the districts? 
Yes/No. If No, what are the criteria for allocation of funds to the different VHCs? 


2007 | 2008 | 2006 | 2007 | 2008 


3. Is the purchase of medicines funded by the NRHM/Departmental budget/Both 


4. Who procures medicine for the health centres (Please tick) 
a) Department 
b) VHC 
c) VHC and Department 
d) Others specify 
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lil. Staffing Pattern 


1. What is the sanctioned No. of employees for each health centre 
S/ | Unit 


ubsidiary Health Centre 
Big Dispensary 
Sub-Centre | 


2. Are all the Health Centres adequately staffed? Yes/No. If No, why? 


IV. Alternative health care 
1. Do you encourage use of indigenous/herbal medicine? 


2. Do you encourage the community in popularizing indigenous/herbal medicine? Yes/No. 
If "Yes' what are the measures adopted? 


V. Awareness 


1. Do you have any preventive health care programmes under Communitization? 
Yes/No 

2. How do you monitor the working of Communitized Health Centres? 

3. How often do the Department officers visit the Communitized Health Centres?4. What is 
the estimated rate of success of Communitization (in percentage term) 


3. Number of Health centres yet to be covered under Communitization (if any) 
6. Dothe VHCs submit their report regularly? Yes / No 
If No, state reasons 
7. Was any training conducted for the VHC members during the last three (3) years? Yes/No 


8. Comments/observation of investigating officials 


Name of Investigator Name of Respondent: 
Date Designation: 
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STAFF IN THE EVALUATION DIRECTORATE 


LIST OF OFFICERS AND 
INVOLVED IN PREPARATION OF THE STUDY 


Ot Oe Pe 


Shri. Peter Ovung 

Shri. Shinito Sema 

Shri. M. Panger Aier 
Shri. G. Hekuto Sema 
Shri. Paunamheing 

Smti. Toshimenla 

Shri. Chubazulu 

Smti. Sanuo 

Smti. Nukshijungla 

Smti. Setsovinuo 

Shri. D. Diswang Zeme 
Shri, Erangnimbe Thou 
Smti. Nungsangtula Longkumer 
Smti. Avino Zutso 

Shri. B. Rendysowa Ao 
Ms. Watisangla 

Smti. Mayangchala 

Shri. Zulutemjen 

Shri. Ravolhouto Whiso 
Ms. Atsiila Quinker 

Shri. Y. Tsathrongse Sangtam 
Shri. Hugie Zeliang 

Shri. Imkong Tonger 
Shri. Shengwang Konyak 
Shri. Dieselhoulie 

Shri. Sevolhu Nyekha 
Shri. H.Reyove Epao 
Shri. Vishietso 


. Smti. Avo Rakho 


Shri. Renchamo Odyuo 
Shri. M.C Namti Newmai 
Shri. K.Etssorhomo Lotha 
Shri. Khoheshe Jakha 
Shri. Zulhunu 

Shri. Imkongmeren 

Shri. Sentinuklu Jamir 
Shri. Khehoshe Shohe 
Shri. Kethozelie Liezietsu 
Ms. Narola Rentta 

Smti. W. Chubala Aier 
Shri. Hegwangdui Zeliang 
Shri. Anden Moklong 

Ms. Khrienguti Thevo 
Smti. Nungshijungla 
Smti. Kawakami Sentila 
Ms. Vikehienuo Zhasa 
Shri. Temsuyanger Longkumer 
Smti. Shikali Wotsa 


~ Deputy Director 


Assistant Director 

Inspector, Directorate 

Inspector, Directorate 

Inspector, Directorate 

Inspector, Directorate 

Inspector, Directorate 

Inspector, Directorate 

Computor, Directorate 

Computor, Directorate 

District Evaluation Officer, Kohima 
Inspector, Kohima 

Inspector, Kohima 

Computor, Kohima 

District Evaluation Officer, Mokokchung 
Inspector, Mokokchung 

Inspector, Mokochung 

Computor, Mokokchung 

District Evaluation Officer, Tuensang 
Inspector, Tuensang 

Inspector, Tuensang 

District Evaluation Officer, Mon 
Inspector, Mon 

Inspector, Mon 

Computor, Mon 

District Evaluation officer, Phek 
Inspector, Phek 

Inspector, Phek 

Computor, Phek 

Inspector, Wokha 

Inspector, Wokha 

District Evaluation Officer, Zunheboto 
Inspector, Zunheboto 

Inspector, Zunheboto 

Computor, Zunheboto 

District Evaluation Officer, Dimapur 
Inspector, Dimapur 

Inspector, Dimapur 

Computor, Dimapur 

Assistant Director . 
Evaluation Officer, Directorate 
Inspector, Directorate 

Computor, Directorate 

Typist, Directorate 

Steno, Directorate 

Typist, Attached to Directorate 
Computor, Wokha 


Steno, Planning and Coordination Department.\ 


(Kevileno Angami) 
Director \_ | 
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1. HEALTH CENTRES IN KOHIMA DISTRICT 


E DUE 10 MALARIAL 
GHECK YOUR BLOOD For | 
MALARIA 


AKE PROPER TREATMENT 


a CRAGIGAT: 


—— 


a. 


Evaluation team with Medical Officer at CHC Viswema 


Evaluation team at residence of VC Chairman Ambulance 
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Khonoma Village 


omnenineraaenacseeN/ 


Primary Health Centre Khonoma 


Cid ll | 


DEO Kohima with VHC Secy at PHC Khonoma 


Labour room at PHC Khonoma 


Primary Health Centre Chunlikha Labour room at PHC Chunlikha 


Medicines & first-aid kit at SC Peducha Kitchen garden at SC Peducha 
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v 6=MANGKOLEMBA 


Wo SMOKING ZORE 
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cee’ STD. 1997 
wil ee: ESTL 


PUA RICE 


PR cme ? 


Primary Health Centre Tsiirangkong 
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Sub-Centre Mopungchuket Health Workers at SC Mopungchuket with Evaluation team 


Sub-Centre Aliba 


La 


Interviewing a beneficiary at SC Aliba 


Evaluation team with Health Workers at SC Aliba 
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KUMLONG WARD 
MOKOKCHUNG 


WEALTH & FAMILY WELEARE 
WOHIMA HAGALAND. 
GW 30, 12.20 


THIS 1S A PUBLIC FT 
SMOKING HERE IS AN 


Es 


Sub-Centre Changtongya Village 
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3-HEALTH CENTRES IN TUENSANG DISTRICT 


Community Health Centre Longkhim 


oo 
aes is RNS RA Daw GAR RAR EAS 
ecco ae see 


of 


: Evaluation team with 
Evaluation team with M.O & Staff at CHC Longkhim M.O & Staff at CHC Longkhim 
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Unused cots at PHC Chare 


Communitisation: Making Health a reality with the Community 


—_—_— >I mpacet Evaluation study of Communitisation in the Health Sector 


é 
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Sub-Centre Khudei 
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Immunisation card holder at SC Khudet 
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4. HEALTH CENTRES IN MON DISTRICT 


Primary Health Centre building at 
Wakching under construction 


Sub-Centre Tizit village under Sub-Centre Tizit village 
construction building 
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Evaluation team with Medical 
Officer & Staff of PHC Chizami 


A patient at PHC Chizami 
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MENTARY SECY. PRISON, HOME GUARD, 
EMERGENCY .SERVICES, NAGALAND 


Pledical Officer & Nurses at CHC Bhandari ; 


2 i .: ae 
2 4 ; ff 
EB +2 : 2 
: ei E a 
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Suction pump & aseptic 
instruments at CHC Bhandari 


Lady Dentist at CHC Bhandari 3 bedded ward at CHC Bhandari 
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Wire fencing at PHC Chukitong 
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Evaluation team with M.O. HCMC Chairman 
& staff of PHC Chukitong 


Medicine store at PHC Chukitong 
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Primary Health Centre Englan 


FOOTSTEP CONNECTING MAIN ROAD} 
PRIMARY HEALTH CENTRE ENGLAN 
CONSTRUCTED WITH A DONATED 

“D BY HONORABLE PARLIAMENTARY 
RETARY FOR GEOLOGY & MINING, 
IRRIGATION & FLOOD CONTROL 

_ BORDER AFFAIRS 


SHRI. Y. PATTON 
DATE : 29™ MAY 2009 


Footsteps connecting main road & PHC Englan constructed by the community with the fund donated by 
Shri. ¥. Patton Parliamentary Secy. Geology & Mining, Irrigation & Flood Control and Border A ffairs 


oe 
Evaluation team with M.O & staff at PHC Englan 


ae ee: SE - a ume eo 
Kitchen, toilet & waste hin constructed with the fund from State Communitisation Committee at PHC Englan 
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Extension of room at SC Pongidong 


Kitchen at SC Pongidong 
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Evaluation team with VHC Chairman, . - 
Toilet at SC Pongidong 


VC Chairman & health workers at SC Pongidong 
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Extenda labour in 
at SC Tsungiki 


ss * > —  . : co 
Evaluation team with health Bed donated by Tsungiki Students 
workers at SC Tsungiki Union at SC Tsungiki 


Evaluation team with UHC Chairman & staff 
Sub-Centre Wokha Town at SC Wokha town 
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DEO Wokha with VHC Chairman Evaluation team with VHC Chairman 
& Pharmacist at SC Longsa & staff at SC Longsa 
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Medical equipments & facilities at Patients being treated at CHC Pughoboto 
Community Health Centre Pughoboto 


Sub-Centre Chishilimi 
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8. HEALTH CENTRES IN DIMAPUR DISTRICT 
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ity Health Centre Medziphema 


Commun 


‘with M.O. at CHC Medziphema 


Community interacting with the Evaluation team 
at CHC Medziphema 


Evaluation team at CHC Medziphema 
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Microscope, operation theatre & medical facilities at CHC Medziphema 
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Evaluation team interacting with VHC members 
& staff at PHC Riizaphema 
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Evaluation team interacting with 
VHC members, health welfare 
& Staff at SC Aoyimti 
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Sub-Centre Doyapur Health workers at SC Doyapur 
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DEO Dimapur interacting with staff 
& VHC members at SC Tilikhu 'B' 
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; “Tel, (RY! Nurse at SC Tilikhu 'B' 
Interview at SC Tilikhu 'B interacting with the Evaluation team 
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9 HEALTH CENTRES IN PEREN DISTRICT 


P COMMUNITY HEALTH CENTRE | 
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Evaluation We with M.O. at CHC Jalukie | A patient at CHC Jalukie 


‘ sce s. 
Asst.Director of Evaluation interviewing 
the GB. of Jalukie 
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Labour room at PHC Tening 
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Evaluation team with staff & | Be staff at Tening 
community members at PHC Tening 


Respondent with an Evaluation official Medicine at PHC Tening 


ATHIBUNC 
PEREN DISTRICT 


Primary Health Centre Athibung A scene at PHC Athibung 
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VHC members with Evaluation team at SC Punglwa 


Sub-Centre Punglwa 
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